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LACERATED WOUND OF THE HAND: FRACTURE OF PHA- 
LANGES: TETANUS: DEATH THE THIRD DAY AFTER, 
AND TEN DAYS FROM RECEIPT OF INJURY. 


Under the care of W. J. Luny, M.D. 
(Reported by C. J. Evans, EsqQ., House-Surgeon.] 


Tuomas Hunt, aged 15, a rather delicate-looking lad, came to 
the Infirmary on August 26th, 1858, having met with an injury 
to his left hand in the machinery of an oil-mill. His hand 
was caught in the wheels when he was in the act of oiling 
them. There was a lacerated wound on each side of the back 
of the hand, between the second and third, and between the 
fourth and fifth, metacarpal bones. There were two correspond- 
ing wounds on the palm, that on the ulnar side communicating 
with the dorsal one through the hand ; the transverse ligament 
between the heads of the fourth and fifth metacarpal bones 
being severed. A fourth wound existed at the root of the 
middle finger, partially exposing the flexor tendons; and there 
was also a wound of the index finger. The second phalanx 
of the middle finger was broken. Water-dressing was applied; 
but, although urged to do so, the boy would not remain in the 
house. 

August 28th. He presented himself to-day, with the inten- 
tion of remaining in, and was placed under the care of Dr. 
Lunn. The wound was looking pretty healthy. The water- 
dressing was continued. 

August 3lst. The middle finger looks rather as if it were 
about to mortify. 

September 2nd. Mortification has advanced; so the finger, 
with the head of the metacarpal bone, was removed. The first 
phalanx was afterwards found to be partially fractured. He 
complains to day (eighth from injury) of stiffness about 
the jaws, and a difficulty in opening his mouth. The pupils 
are much dilated; his expression is anxious. The pulse is 
frequent, small, and feeble; the tongue coated. The bowels 
have not acted this morning, but were freely open yesterday. 
The fingers of the injured hand are contracted upon the palm, 
The patient was put by himself, in a quiet and dark ward. 

Statim sumat calomelanos gr. x, et post horas quatuor pul- 

veris opii gr. j. 

6 p.m. No action of the bowels has taken place. An enema 
of castor oil and turpentine was ordered to be used immedi- 
ately, and a draught containing half a drachm of laudanum to 
be given at night. Three ounces of wine were ordered. 

September 3rd. He slept a little during the night, but the 
symptoms of tetanus are more marked this morning. There 
has been no action of the bowels, and no urine has been passed. 
The pupils are less dilated, but motionless. There is more 
rigidity of the facial muscles, with complete risus sardonicus. 
The abdomen is as hard as a board, and the back is somewhat 
= The opiate draught and turpentine enema were re- 
peated. 

2 pM. There is still no action of the bowels. Touching 
the injured hand produces immediate spasm. There is distinct 
opisthotonos ; the right upper and the lower extremities are not 
affected. A catheter was introduced, and a pint of clear, high 
coloured urine, of strong violet odour, was withdrawn. The 


injection was repeated with O’Beirn’s tube passed high up the 
intestine, and some croton oil was placed on the tongue. 
Chloroform was administered at intervals, and a poultice was 
applied to the hand. . 

8 p.m. He has had one copious watery stool, containing 
scybala. He has bitten his tongue severely. A soft pill, con- 
taining a drop of croton oil, was put into his mouth; and the 
inhalation of chloroform was continued. 

September 4th, 2 a.m. The enema was repeated, and urine 
was drawn off. The spasms have been less severe through 
the night, but have occurred every ten or fifteen minutes. 
His face is pallid and bedewed with perspiration. He can 
open his mouth alittle more. He has taken three croton-oil 
pills in all, and has had six or eight copious loose evacuations, 
of dark green colour, like pea-soup. Wine and beef-tea have 
been frequently given, but he now refuses to take them; the 
least attempt to swallow producing immediate spasm. There 
is some tendency to priapism. Enemata of strong beef-tea 
were ordered to be injected. Two-grains of calomel were 
ordered to be flown into his mouth through a quill every two 
hours. The poultice was removed from the hand; and lint 
was applied, previously soaked in a solution of extract of bella- 
donna (3ss to the pint). The wounds look sloughy. He asks 
for the chloroform to be given; and its inhalation is continued 
almost without intermission. 

4p.m. A marked change for the worse has come on. There 
is extreme pallor of face; the pulse is rapid, and very small 
and feeble. There is occasional spasm, but not very severe. 
A strip of lint, eight inches long, spread with a thick layer of 
extract of belladonna, was applied to the spine. He got 
worse, and died at nine in the evening. No autopsy could be 
obtained. 


Remarks. The histories, treatment, and results of the 
different cases of tetanus which have been reported, would 
seem to show that in apparently similar cases, with similar 
treatment, similar results are rarely obtained. One case re- 
covers on one plan, and a second on a different plan; a severe 
case occasionally recovering under comparatively simple treat- 
ment, and vice verséd; more cases terminating unfavourably. 
The administration of chloroform, though it does not diminish 
the severity of the spasm, certainly mitigates the acuteness of 
the pain, and has a very soothing effect upon the patient. 


Original Communications, 


ILLUSTRATIONS OF THE USE OF THE 
OPHTHALMOSCOPE. 


By Wuu1am Martin, F.R.C.S., late Professor of Ophthalmic 
Surgery in the Calcutta Medical College. 


Ir has for some time seemed to me desirable to collect to- 
gether some of the most precise data that we have as yet been 
able to find recorded regarding the actual appearances, under 
the ophthalmoscope, of the characters distinctive of the various 
ophthalmic affections, the results of which are recognisable by 
the aid of this instrument. Notwithstanding the appearance 
from time to time of various valuable works on the subject, 
some of them elegantly illustrated, such as Jiger’s Plates, with 
the annexed descriptions, etc.; others with elaborate descrip- 
tions of morbid appearances, as the last edition of Desmarres’ 
Treatise on Diseases of the Eye, etc.,—the student will have 
felt, as I have myself, the great difficulty of making an accu- 
rate diagnosis of the efficient causes of the loss of sight, and 
concomitant ophthalmic affections, by the method of examina- 
tion with the ophthalmoscope. No doubt very great exercise 
with this instrument is required before its proper use can be 
waastered. It is probably as difficult, if not more so, to attain 
an accurate insight into the information that may be gained 
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by its use, as regards internal diseases of the eye, as it is for 
the neophyte to attain an accurate knowledge of diagnosis of 
diseases of the chest by the aid of the stethoscope. In addi- 
tion, we must remark that the knowledge of its use may be 
said to be, if not in its infancy, in a state far removed from 
what we may hope will be the case when we have had time and 
opportunity for greater experience. It is still difficult to attain 
an accurate diagnosis of the several diseases of the posterior 
parts of the eye; to define accurately choroiditis, retinitis, etc. ; 
to determine the actual causes of the innumerable conditions 
which we must still be content to call amaurosis, amblyopia, 
glaucoma, etc. 

We may hope to be able to enlarge our knowledge by the oppor- 
tunities now offered to all engaged in the study of ophthalmic 
surgery at the various special eye hospitals. Having enjoyed 
the benefits of the ophthalmoscopical department, as well as of 
the splendid collection of drawings and museum now in pro- 
gress of formation at the London Ophthalmic Hospital at 
Moorfields, I have thought that a collection of some of the 
facts positively known on the subject might be useful in 
supplying a want that I have experienced in my own case in 
the study of the ophthalmoscope. The great desideratum at 
present is the accumulation of real facts; that is, the exact 
appearances indicative of the diseases of the several compo- 
nent parts of the eye. In the course of time, with the aid of 
amore exact knowledge of the minute anatomy, physiology, 
and pathology of the eye, such as we may hope to attain, but 
by no means so likely as by the collections now forming at the 
Moorfields Hospital and elsewhere, the facts which have been 
elicited by the observation and comparison of numerous in- 
quirers will receive their due value; and we may expect as 
much success in the diagnosis and treatment of diseases of the 
eye by the use of the ophthalmoscope, as has been attained, 
since the time of Laennec, in the diagnosis and treatment of 
diseases of the chest by the use of the stethoscope, in combina- 
tion with increased knowledge of general physiology and 
pathology. 

In addition to the works of Desmarres and Jiger, above 
mentioned, the student and practitioner in ophthalmic surgery, 
who may not have varied opportunities of extending and com- 
paring his acquisitions on this subject, as well as the kindred 
one of the anatomy and physiology of the eye, will find much 
useful information in Mr. Hogg’s little work on the Ophthalmo- 
scope, and in the several numbers of the London Ophthalmic 
Hospital Reports, which contain ophthalmoscopical illustra- 
tions, the researches of Hulke, Bader, etc. But,.above all, his 
acquisitions would be increased by some time spent in the 
ophthalmoscopical department of that hospital, and in ex- 
amining the collection of drawings and the museum now being 
formed, principally by the zeal and industry of the medical 
officers of that institution, and under charge of Dr. Bader, the 
curator, whose valuable services in improving our knowledge 
of this branch of science are bearing fruits in the admirable 
catalogue now in course of preparation, and cannot be too 
highly appreciated. 


CRYSTALLINE LENs. 


The information we are enabled to get with regard to dis- 
eases of the eye by the aid of the ophthalmoscope is not by any 
means confined to the fundus of the globe. We can ascertain 
the state, morbid or healthy, of all the parts which lie poste- 
riorly to the cornea; and its use is particularly applicable with 
reference to the state of the crystalline lens and its capsule, 
and especially to the degree of transparency of these parts. 
Thus we are able to distinguish true from spurious cataract in 
any spots which there may be on the capsule, etc. Appear- 
ances, which on an ordinary examination we should be inclined 
to attribute to cataract, are often proved by a careful ophthal- 
moscopical examination to be due to disease, probably irreme- 
diable, of the posterior tunics of the eye. As regards cataract, 
we detect, in cases in which the disease has advanced to the 
slightest degree of impairment of vision, a certain amount of 
obscuration or interruption of the quantity of light which 
would otherwise pass to the fundus of the eye. The obscura- 
tion may be partial or entire, according to the amount of 
opacity. We also find, even in incipient cases, particularly 
near the margin, opaque striz, and occasionally over the sur- 
face spots: in more advanced cases, the appearance of opaque 
septa, showing fibrous alterations of the lens; and between 

opaque strim or septa are generally seen pretty trans- 
parent intervals. We find also frequently, after synechia 
terior, patehes of pigment which have become detached 
the uvea, lying upon the anterior surface of the capsule; 
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so that by this means we are enabled to detect with certainty 
alterations constituting cataract, which would not be always 
ascertainable by means of a magnifying lens, or by the catoptric 
test. We also detect in the lens the presence of cholesterine, 
and the different foreign bodies which it may contain, as ani- 
malcules, etc.; the peculiar change of the lens which corre- 
sponds with the arcus senilis of the cornea (Desmarres) ; also 
any form of dislocation of the lens, entire or partial; and it is 
not necessary that there should be any loss of transparency in 
the part in order that we may detect it. 


Vitreous Humour. 


In inflammation of this part, which almost always accompa- 
nies that of the deep seated tissues of the eye, we find a gene- 
ral obscurity of the part, and often a quantity of flocculent 
shreds, whitish, often in constant movement. In this state the 
natural bright pink colour of the fundus is not reflected, but 
gives place toa dull yellowish-white appearance, and the optic 
papilla* and macula lutea are more or less obscured. Then 
we may have purulent and other deposits. In synchysis of the 
vitreous body, we find the flocculent shreds move very rapidly 
to the lowest place. 

In the changes of the humour which accompany a syphilitic 
condition we constantly find flocculi—in reality white, but frons 
the blaze of light present during the examination, appearing 
black—constantly moving in all directions with the movements 
of the head. Others have a white or grey appearance. These 
are to be seen also as a result of iritis and other internal in- 
flammations, They are not generally to be seen by the patients 
themselves. 

There is also a condition of the vitreous humour which is 
described by Desmarres as jumenteux. He states that it is 
often present in inflammation of the deeper textures. There 
is a general turbidity, with numerous dark points in motion. 

It is to be remarked that the impossibility of lighting up the 
fundus in cases where the lens and capsule are clear is not always. 
to be attributed to disease of the vitreous body. There may 
be disease of the hyaloid membrane, or there may be infiltra- 
tion from extravasated blood, or from what has been described. 
as flakes of exudation. Sometimes, without any very apparent. 
cause, as of the states of disorganisation before alluded to, all 
the light seems to become absorbed, so that there is no reflec- 
tion of light whatever from the fundus. 

Extravasations of blood, when found in the vitreous humour,. 
may be from the retina or choroid. We generally see the clot 
low down, behind the lens, and it may be of a bright red colour.. 
If it be from a retinal vessel we may be able to trace its origin 
by finding a black spot on the track of one of the vessels at 
the fundus, after time enough has elapsed for some clearing to 
take place ; but if from a choroid vessel, we find deep seated 
ecchymosis, without a spot on a retinal vessel. 

Various floating bodies are observable throughout the vitreous. 
humour. These may have a motion corresponding with the 
ordinary movements of the eye; that is, as the patient moves: 
his eye upwards they will be seen to move downwards, and 
vice versd; or they may move in the same direction as the 
globe. This would depend upon the comparative densities of 
the bodies and the vitreous body; if lighter than the vitreous they 
will be carried along with it. This is the case with the floatin 
particles which we so often see in disease arising from a syphi- 
litic condition. The more dense bodies, as some forms of 
musce volitantes, etc., are seen, after motion, to sink to the 
bottom of the humour. These may or may not be perceptible 
to the patient. 

We may also find the various kinds of parasitic animalcules 
(cysticercus, etc.); and it would appear that none of the inter- 
nal parts of the globe are free from being infested with these 
objects. They are found even in the retina. 

We may also find many foreign bodies, pieces of iron, stone, 
which may be projected to that extent. These may become 
fixed to the sides or may float through the substance of the 
humour. In either esse we shall find them often surrounded 
by a membraniform exudation. 

Cases exemplifying all these are related by Anagnostakis 
Ruete, Grife, and other authors. 

[To be continued.] 


* Optic nerve entrance would probably be a more correct designation, as 
there is in a no prominence at this part; but as the term optic papilla 
has been generally accepted, I shall continue to use it in this memoir, for 
the sake of convenience. 
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THE PATHOLOGY, DIAGNOSIS, AND 
TREATMENT OF CARDIAC 
DISEASES. 


By W. O. Marxnam, M.D., F.R.C.P., Physician to St. Mary’s 
Hospital, London. 


Intropuctory Remarks. 

Tue study of pathological anatomy—that is to say, the study 
of the diseased conditions of the different organs and parts of 
the body as presented to us by the knife of the anatomist after 
death—is necessarily one of the stepping-stones over which 
we must pass to arrive at a perfect understanding of diseased 
processes. But the physician soon learns that a knowledge of 
the nature of diseases is not to be obtained by the mere study 
of the structural changes of the body. Diseases, as he knows 
them, are not simple but complicated processes, involving a 
chain, and often a long chain, of actions, which run the one 
into the other; and of these actions, the pathological ana- 
tomist seizes only those links which come last or late in the 
series. Such structural changes, then, do not represent the 
essence, the primum mobile, of diseases ; they are simply the 
consequences ensuing from the action of causes, which oper- 
ated in the body anteriorly to them. Thus, the ulcerated 
intestinal glands of typhoid fever; the tubercular deposits of 
phthisis; the eecchymoses of purpura; the pustules of small- 
pox; the arthritis and pericarditis of rheumatic fever—these 
are not the essential diseases which, as physician, he is called 
upon to treat. They are neither more nor less than the con- 
Sequences of certain antecedent actions, whose nature has 
hitherto eluded our grasp. 

Pathology, then, in its true and philosophic sense, is some- 
thing far beyond a mere knowledge of pathological anatomy. 
Diseases must be contemplated in their living manifestations ; 
in the derangement of functions which they occasion during 
life; as well as in structural alterations of the body observed 
after death. There is a physiology of disease as well as of 
health—a pathological physiology; and a knowledge of the 
disordered actions of organs is as essential to the pathologist 
as is a knowledge of their natural actions to the physiologist. 
There are many diseases, indeed, of whose pathology we know 
nothing, beyond what we learn of them through certain dis- 
turbances of function manifested during life. What has the 
most scrupulous investigation made after death yet taught us 
of the pathology of tetanus, of hydrophobia, or of epilepsy? 
All that we know of the pathology of these and of many other 
diseases is derived entirely from the observation of those 
striking disorders of functions which characterise such dis- 
eases during life. Thus pathology comprises a knowledge of 
disordered functions, as well as of dead anatomical facts. 

It is even more than this. By a process of legitimate rea- 
soning, it takes cognisance of disease lying dormant in the 
body, and which has not yet manifested itself, either through 
disorder of function, or through change of structure. Here- 
ditary diseases are of this sort. Here there exists an invisible 
taint, so to speak, inherent in the body; and from the moment 
when the germ commenced its first evolutions in the womb. 
The period of the incubation of disease, again, is a patholo- 
gical period in the life of the individual affected with it. Though 
neither disorder of function, nor structural change indicate the 
existence of disease, still, reason surely tells us that disease is 
there in the body, quietly working, gradually unfolding, and 
coming to maturity and complete development. 

A clear recognition of these facts gives us a key to a right 
estimate of the uses of pathological anatomy, to the physician 
as a curer of diseases. We are all now-a-days so keenly en- 
gaged in the observing and recording of material facts that we 
are apt to forget how limited is the information which patho- 
logical anatomy can give us of the nature of diseases; and of 
how limited service it is to the physician (in a positive sense) 
as a guide to him in the practical application of his remedies 
in their cure. The physiologist might regard the microscopic 
qualities of anerve-tube, of a muscular fibrilla, or of a gland 
cell for a century, and yet could never, from their visible quali- 
ties, gather the smallest inkling of the functions they subserve 
in the animal economy. And just so the pathologist. He may 


make himself thoroughly master of all the chemical and phy- 
sical properties of tubercle, and of the different anatomical 
changes, occasioned by its presence in the body; but what does 
all this mere anatomical knowledge avail him, as a key to the 
essence of the disease, or as indicative of the curative agencies 
requisite to combat it? What do all those typical specimens 
of arthritic and of endocardial and pericardial inflammations, 
in their different stages, displayed in our museum, teach us of 
the real nature of the disease, and of the peculiar remedies re- 
quisite in the cure of acute rheumatism? In the dead-house 
we learn what parts are injured by the disease, and how they 
are injured; but the dead-house does not teach us the nature 
of the disease which effects those injuries, and therefore does 
not explain to us the value and uses of our remedial agents. 
Our therapeutical knowledge, at present, rests almost wholly 
upon what we observe of the effects of remedies upon the 
living body.* 

But if pathology has enabled us to make but small advances 
towards a positive cure of diseases; it has, in one sense, ad- 
vanced the progress of our art admirably. It is something, at 
all events, that the mists and prejudices, which have heretofore 
obscured the face of medicine, should have been cleared away. 
We have begun to learn (and the lesson is being more widely 
spread every day) the bounds and limits of our powers as 
curers of diseases—to learn what we can, and what we cannot 
do. Wecease to arrogate to ourselves those kind offices, which 
nature, not our art, performs. Our forefathers thought, through 
their remedies, thut they had a power over, and could control, 
and remedy disease after a fashion, which we know is impos- 
sible. No blame, indeed, to them; forthey had not the means 
of knowledge which has led us to these better things. Instead 
of jugulating inflammatory diseases—of evacuating morbific 
principles at the mouth of a vein—we have learnt to guide the 
patient gently to his cure, through the inevitable via mala of 
diseased processes. If we have gained nothing more than the 
being rid of the vicious theories which have hitherto directed— 
and, of course, viciously directed—the hand of the practitioner 
to his work, we have gained immensely. Error was an essential 
and necessary associate of the practice of former days; but it 
is not so now. Our errors are voluntary errors, for which we 
are responsible. We can mark where positive knowledge ends, 
and can estimate at their proper value the theories and practices 
which we follow out in the cure of diseases. The line between 
that which is demonstrated, and that which is hypothetical, is 
clearly and well defined. And it is just this very knowledge of 
its fallibility—this philosophic estimate of its actual powers 
over disease—which distinguishes rational medicine from bar- 
ren empiricism. 

Pathology, thus considered, points out two special objects for 
the attention of the physician in this treatment of diseases. 
These are: the local injuries effected by the disease, the ob- 
structions to the performance of the functions of parts, and 
the agent itself which occasions those injuries. It is the busi- 
ness of his art to administer, if so it may be, to both these 
evils, which are essentially different in their nature ; though in 
past days too often confounded together. 


Now, as regards the last of them—the essential cause of - 


disease—it is manifest that until pathology enables us to de- 
fine its actual nature in any given case, our treatment of it 
must be empirical. 

In such case, experience alone can guide us. We give a 
remedy, chronicle a result, and thence deduce a line of treat- 
ment. Now, men have appealed to their experience in all ages 
of medicine, and still appeal to their experience, as the test of 
the propriety of their practice; and hence it becomes of im- 
portance that these experiences, which, as we find, daily lead 
observers to diametrically opposite conclusions, should them- 
selves be subjected to some touchstone. The father of medi- 
cine was himself forced to denounce the fallacies of experience 
—ezxperientia fallax ; and it may be truly asserted that there is 
no more grievous obstruction to the true progress of rational 
therapeutics than the confident trust which, as individuals, we 
place in the results of our own personal observation. We are 
all too apt to forget that the facts about which experience is ex- 
ercised in medicine are most difficult of right appreciation. 
Surely it is very illogical to accept as proven, facts concerning 
which the opinions of equally experienced observers are widely 


* I could, and so could any one, if it were worth the while, give abundant 

roofs of the false practices in therapeutics which bave from time to time, 

Soring these late years, been engendered by this too narrowed observation 

of diseases. The remedy has, in such cases, been suggested by and directed 

to the anatomical or chemical changes met with in the body. The cause 
provoking those changes being forgotten. 
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different. ‘That which alone can give to a particular fact in 
the treatment of disease the stamp of genuine value, is the 
wide and uncontradicted assertion of its truth by competent 
observers. 

A true experience in'‘medicine, I would define as the result 
which is arrived at through the observation of numerous fitting 
observers ; who, after due investigation, arrive each at a like 
conclusion—the conclusion not being contradicted by the ob- 
servation of other equally capable observers. Whenever serious 
discordance of opinion exists concerning the influence of a 
remedy over disease, wisdom would lead us to infer that its 
actual influence in such case has yet to be demonstrated. 

The pathology, then, of modern days, however little it may 
have helped us to a knowledge of the nature of the essential 
and original provoker of diseases, has been of immense service 
in directing us rightly and logically to their treatment. It 
does not tell us how or why tubercle is deposited in the organs 
of the body; but it does teach us how to ward off and provide 
for the local injuries inflicted on the organs by its presence. 
When we would learn how to counteract the depositing of the 
tubercle, then we must turn to the lessons of experimental 
therapeutics. And it is from the results of experience alone 
that we can, in any case, arrive at a knowledge of the treatment 
of disease, so long as pathology is unable to disclose to us its 
nature. I need not here refer to the extraordinary changes 
which have passed into the treatment of diseases in consequence 
of the recognition of these sort of facts. No class of diseases 
illustrates this fact more remarkably than the diseases which 
Iam about to speak of here. 

We nolonger look upon endocarditis, or pericarditis, simply as 
local, so-called, idiopathic inflammations ; for we now know them 
to be the expression of some general disordered condition of 
the body; and we recognise the fact that the successful treat- 
ment of these diseases implies the application of a remedy 
which shall, so to say, neutralise the agent which produces the 
disordered condition. We do not now regard the local inflam- 
mation as the sole element to be provided against in treatment ; 
and consequently have discovered that those prime agents, 
bleeding and mercury, which were once thought to be intensely 
efficacious in cardiac inflammations, are actually baneful when 
used as then recommended. 

The physical diagnosis of diseases is founded on pathological 
anatomy. It, in fact, premises a knowledge of the pathological 
states of the different parts of the body, such as they are dis- 

layed to us by the anatomist. In the case of the heart, our 
owledge of its diseased conditions, so far as they are ex- 
plained to us by physical diagnosis, is derived—from alterations 
in the natural character of its sounds; from the presence of 
sounds, which are heard over the heart coincidentally with its 
movements, and where none such exist in health; from alter- 
ations in the natural extent of the precordial dulness, as as- 
certained by percussion ; and from changed conditions—changes 
in extent, position, and force—of the healthy impulse of the 
heart. It is unnecessary to dwell upon the advantages which 
medicine has gained through the discovery of the diagnosis of 
internal diseases. The study has naturally become an essential 


_ part of the physician’s education. But it has been thought, 


and with reason, that the study may be too minutely prosecuted; 
and that, relying thereon, the practitioner sometimes pretends 
to a greater accuracy in diagnosis than the nature of the sub- 
ject admits of. And, also, that through over estimation of the 
value of the physical signs, he is apt to fall into the error, 
when applying his remedies, of unduly subordinating the gene- 
ral symptoms to the local signs. In practice, indeed, we may 
safely put aside all fine drawn discriminations in the physical 
diagnosis of cardiac diseases; and may rest well assured that 
great skill in the practice of the art is not requisite in order 
that the observer may be enabled to arrive at a sufficient know- 
ledge of the affection of the heart. That degree of acute ob- 
servation, which pretends so nicely to discriminate, during life, 
all the minute differences of diseased structure, the exact posi- 
tion and relations of them, such as pathology discovers them 
after death, is certainly not necessary to guide the practi- 
tioner to their treatment. Few people, indeed, possess those 

ysical qualities—that nicety of tact, that fine sense of hear- 
ing—which are necessary to serve the observer in such minute 
differences as the subject may offer. I have seen enough of 
stethoscopy to satisfy me that over refining in its practice is 
oftener fraught with mischief than with good for the patient; 
and apt to lead the observer into erroneous conclusions and 
practices. 

Experience has satisfied me that when the auscultatory signs, 
in any given case, are such as not to present, to any ordinarily 
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skilled person, clear and distinct indications of deviations from 
health, they are worth nothing as indications for treatment. 
It surely, indeed, would be wiser to abandon the stethoscope 
altogether, than to submit to the conclusion that only one man 
in a thousand is able to use it effectually. 

I have thus endeavoured to state, shortly, the uses of a 
knowledge of patbology to the physician ; and how intimately 
connected with the treatment and diagnosis of diseases is a 
correct knowledge of their pathology. I shall, in the next 
paper, proceed to detail the pathological anatomy of peri- 
carditis. 


EXCERPTS FROM DAILY PRACTICE. 
By T. Hersert Barker, M.D., F.R.C.S., Bedford. 


Unper the above head I intend, from time to time, to forward 
to the British Mepicat Journat such cases, occurring under 
my own observation, as may seem to merit a record in the lite- 
rature of medicine. I do not assume to compete, in this re- 
cord, with the histories of hospital practice already conducted 
in the Journat. But, as Rush very properly remarked in his 
eulogy on Cullen, “There are mites in science as well as in 
charity, and the ultimate results of each are often alike im- 
portant and beneficial.” This quotation is a sufficient apology 
for me, if apology be needed. 
The following case, which caused me much anxiety at the 
time of its occurrence, I give on the present occasion, as being 
of considerable interest in the passing time. : 


or SEVERE VoMITING AND DysENTERIC 
IN THE Earty Montus or PREGNANCY: ABORTION, 
FoLLowED By RECOVERY. 


Mrs. C., aged 42, the wife of a respectable tradesman in this 
town, became for the first time pregnant in the end of May 1857. 
Immediately after conception she was attacked with the vomit- 
ing of pregnancy, which continued with unceasing violence 
until the time I was first consulted, August 15th. She had al- 
ready received various medicines, such as magnesia, carbonate 
of soda, and Gregory’s powder; but without any effect in ar- 
resting the vomiting ; and she was considerably reduced, partly 
from the vomiting, and partly from the inability to retain food. 
A few days before I was consulted the symptoms were aggra- 
vated by the supervention of diarrhea. 

When I saw her I found the following symptoms: she was suf- 
fering from extreme thirst, emaciation, and exhaustion, and was 
confined entirely to bed. The vomiting was intolerable. What- 
ever was taken was returned, sometimes with bilious fluid and 
mucus, while in the intervals between food there was a persist- 
ent loathing and nausea. The vomited matters gave an acid 
reaction with litmus. She was purged seven or eight times 
each day, and the matters ejected by the bowels contained no 
true feculent matter, but mucus, tinged with blood. Accom- 

anying this there was painful tenesmus. The tongue was creamy 
in the centre, with red tip and edge; the pulse small, quick, 
and feeble. The whole symptoms, in fine, indicated an acute 
dysenteric attack, coupled with the vomiting. 

Detecting the pregnancy, and believing that all the pheno- 
mena of disease had their origin in sympathetic irritation com- 
mencing in the uterus, I prescribed, first, an effervescing mix- 
ture, with an excess of alkali, to each dose of which were added 
three minims of the diluted hydrocyanic acid of the London 
Pharmacopewia. This gave no relief. After trying this for a 
day or so, I prescribed a mixture containing, in each dose, the 
trisnitrate of bismuth, five grains; diluted hydrocyanic acid, 
three minims ; and five minims of the solution of hydrochlo- 
rate of morphia, in water. This mixture, continued every four 
hours for four days, produced no alleviation in the symptoms. 
I therefore moved a point in practice, paying more decided atten- 
tion to the dysenteric symptoms, which had become more urgent. 
By this time not only was mucus, tinged with blood, still ex- 
creted by the bowel, but false membrane, resembling diphthe- 
ritic exudation, began to be thrown off in considerable quan- 
tity. I now prescribed chalk mixture, with ten minim doses of 
laudanum, thgee times daily; and a pill night and morning, 
containing two grains and a half each of Dover's powder and 
hydrargyrum cum creté. This treatment, with the addition of 
catechu to the mixture, suppositories of opium, and enemata o 
starch and laudanum, was continued until the last day of 
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August, but with no relief. The case now became of serious 
import, owing to the extreme exhaustion necessarily induced. 
On the last day of September my anxiety was somewhat re- 
lieved by the discovery of symptoms of threatened abortion. 
These symptoms continued; and, fortunately for the life of the 
mother, a fetus was thrown off on September Ist. Immedi- 
ately afterwards, the more ungent symptoms, namely, the 
vomiting and dysentery, began to subside, but were replaced 
for a few days by retention of urine, for the relief of which 
the catheter had to be used at stated intervals. 

By slow degrees the patient recovered. She has since been 
pregnant, and has given birth to a fullgrown child. 


REMARKS. It is obvious that in this case the main point of 
practice lay in a correct diagnosis. Vomiting, in pregnancy, 
though a common symptom, and one which has been attended 
by even fatal results, as recorded in the experience of Drs. Mont- 
gomery, Marshall Hall, Haighton, Davis, Johnson, Burns, 
Churchill, Clay, and many other writers, is not often compli- 
cated with dysentery. But that it may be thus complicated is 
certain from the above case: and this complication the older 
writers on midwifery have recognised and pointed out with 
much more of precision than our modern authors. Had I not 
diagnosed in this case the existence of the pregnant condition, 
I should have been bewildered by the symptoms, their intracta- 
ble character under every reasonable variety of treatment, and 
their cause. 

_ The second point to be considered is whether, under the 
circumstances, I ought to have endeavoured to produce abor- 
tion. This question must be discussed candidly. 

It is quite clear that the natural process of abortion did, in 

this case, save the woman’s life; and this fact would, a priori, 
bein favour of such operation. I am, however, still undecided 
whether the operation is justifiable, 
_ In 1852 a discussion took place in the Academy of Sciences, 
in Paris, regarding the propriety of inducing abortion in cases 
where the vomiting of pregnancy threatened the life of the 
mother; and opinions were then very fairly divided on the 
question. It seems, indeed, that in many cases where abortion 
is produced, death takes place as if from the shock of the ope- 
ration, or from continuance of the symptoms; while in cases 
where abortion occurs naturally, the fatal result is more com- 
monly prevented. It remains, therefore, an open question 
whether, in cases such as I have described, we ought to run 
the risk of operation, or whether we should await, even till 
death, the possibility of a relief of the symptoms by an action 
of the uterus itself to expel its contents. 

The last point to be noticed relates to the medicinal and dia- 
tetic measures which should be employed. It is common sense 
itself that so long as the irritable cause remains, ordinary me- 
dicinal remedies can be of no avail. One common remedy, I 
mean opium, may give temporary relief; but this is given at 
the risk of producing a preliminary excitement and subsequent 
exhaustion. When organic obstruction in the heart produces 
dropsy, what can the best of us do? I need not enforce the 
paralle!. Indeed, I know of no remedy in the whole Pharma- 
copeia that can be considered effective so long as the uterine 
irritation remains. A variety of styptic remedies might of 
course be tried. They would in my opinion either have no 
effect, or increase the mischief. 

Dr. Clay, whose name has but to be mentioned to ensure 
authoritative respect, suggests that in the vomiting of preg- 
nancy, particularly in the form occurring during the latter 
months, the patient should be laid in the recumbent position, 
with the hips raised ; that concentrated food should be given in 
small quantities, at long intervals; and that if the os and cervix 
uteri were tender to the touch, a few leeches should be applied. 
This treatment has been attended with remarkable efficacy in 
some of his cases, and should another case such as I have de- 
scribed happen in my practice, I should unquestionably carry 
out @ treatment at once so rational, simple, and safe. 


_In my next excerpt I shall give the particulars of a case 
similar to the above, in which death took place fourteen days 
after abortion, from the continuance of intractable diarrhaa. 


Roya Society. Of ‘fifteen new Fellows of this Society 
elected on June 9th, the following six are members of the 
medical profession :—Henry J. Carter, Esq., Surgeon Indian 
Army, Bombay; William Bird Herapath, M.D., F.R.S.E., Bris- 
tol; George Murray Humphry, M.D., Cambridge; John Dennis 
Macdonald, Esq., Assistant-Surgeon Royal Navy; William 
Odling, M.B., Kennington Road, London; Thomas Watson, 
M.D., F.R.C.P., Henrietta Street, Cavendish Square. 


THE FORMATION OF CLOTS IN THE 
VENOUS SYSTEM DURING LIFE. 


(A THESIS FOR A MEDICAL ACT IN THE UNIVERSITY OF 
CAMBRIDGE.) 


By GEORGE MURRAY HUMPHRY, M.D., F.RS., 
Surgeon to Addenbrooke's Hospital ; Lecturer on 
Surgery and Anatomy. 


I.—Formation or CLOTS IN THE VEINS. 
[Continued from page 583.) 

THe extension of the clot in the direction of the heart is usu- 
ally limited by the junction of some large vein which is suffi- 
cient to maintain the current in the main trunk. Often the 
clot does not reach quite so far as this. Thus, when the clot 
commences at the junction of the iliacs, on one side, it com- 
monly extends about half way up the common iliac; and, in @ 
case of cancer of the uterus, in which the iliacs, on both sides, 
were obstructed, the clot extended up the vena cava nearly 
as high as the renal veins. Sometimes the clot reaches 
further, and terminates in a round or conical end on the 
cardiac side of the point of junction of some large trunk. In 
the peripheral direction, it is prolonged to a variable extent 
into the tributary branches, but does not usually reach the 
small veins: indeed, the latter are very rarely obstructed, 
either primarily or secondarily, in this affection. 

The clot not only fills and chokes up the vessel, so as to pre- 
vent the passage of blood through it, but also distends or 
stretches it; and this distension, together with a certain 
amount of irritation resulting from the presence of a solid 
body in its interior, soon produces an effect upon the walls of 
the vein, the results of which are exhibited chiefly, or almost 
exclusively, on the exterior of the vessel. Thus we soon find 
that there is inflammation of the investing cellular tissue, 
causing an effusion of serum, lymph, or pus; whereas, in the 
interior, there is commonly little change beyond a removal of 
the epithelium from the lining membrane, and more or less in- 
timate adhesion of the clot to it. There may be also an 
increase of redness at some parts, which is evidently due to 
staining by the contiguous blood, inasmuch as it is commonly 
proportionate to the colour of the contained clot, being deepest 
where the clot is darkest, and less marked, or quite absent, 
where the clot is composed chiefly of fibrine. 1 have never 
seen lymph or pus, or any inflammatory product, formed from 
the interior of a vein. This proves that the inner coats of 
veins are by no means easily excited to inflammation, and is 
quite in accordance with the results of experiments made upon 
the veins of animals by Lee,* Mackenzie,* and Virchow 
(Handbuch der Specielle Pathologie und Therapie, 1, 161). 
It accords also with the general results of my experience, 
which by no means indicate a liability to inflammation in the 
inner coats of veins. I have, in many instances, applied a 
ligature to the chief vein of a limb after amputation, without 
any ill result in a single case; and I have never seen any mis- 
chief caused by the ligature of a varicose vein or a hemor- 
rhoidal tumour, though I have employed that method of 
treatment very often. It is not improbable that where unfa- 
vourable symptoms have ensued in cases of this kind, they 
have been caused, not so much by inflammation of the vein 
itself, as by suppuration in the surrounding cellular tissue. 

When examining a vein which is plugged by a tough and 
adhering coagulum, one can scarcely be persuaded that the 
circulation could ever have been re-established through it, if 
the patient had survived; yet there can be no doubt that this 
does take place, and that a vessel may, in process of time, re- 
sume its functions, and be restored nearly, if not entirely, to 
its natural condition, after its channel has been completely, or 
to a considerable extent, blocked up by a clot. The perfect 
restoration of the limbs in Case 1, and in several other in- 
stances, assured me of this; and it is in accordance with the 
great difficulty which I have experienced in effecting the per- 
manent obliteration of varicose veins by temporary ligatures, 
or by other means which had for their object the formation of 


* Medico-Chirurgical Transactions, xxxv and xxxvi. Dr. Mackenzie infers, 
from the results of numerous experiments on the venous system, that the 
origin of obstructive phlebitis is to be sought for in a vitiated state of the 
blood, that this causes an irritation of the lining membrane of the veins at 
various points, which, in turn, leads to coagulation of the blood. I do not, 
however, discover sufficient evidence of this irritation of the lining mem- 
brane of the veins, and think there are many reasons agaiust admitting that 
it is a necessary, or even the ordinary, intermediate link between the vitiated 
and the coagulated condition of the blood. 
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coagula in the vessels. It appears that the blood is almost 
sure to revert to its natural channel, in process of time, unless 
the vein be completely destroyed.* The dissection in the fol- 
lowing case illustrated the condition to which the clots became 
reduced. A man, aged 63, died, of erysipelas and pleuro- 
pneumonia, ten days after resection of one ramus of the lower 
jaw, performed on account of extensive necrosis and suppura- 
tion, which had continued for several months, and had reduced 
him to a very low state. His health had long been bad; but 
he did not mention that he had suffered any particular affection 
of the lower limbs. I was led to examine the veins in conse- 
quence of the condition of the pulmonary arteries, presently to 
be described. In dissecting out the femoral and popliteal vein 
of the left side, I remarked that the investing layer of cellular 
tissue, usually so delicate, was more coarse, tough, and closely 
adherent, than natural. With this exception, there was nothing 
to attract attention on the exterior of the vessels, or in the 
structure of their walls. In the interior were numerous deli- 
cate, but tough, white bands or strings, extending across or 
along the vessels; some were adherent in their whole length, 
and others only at their ends; also small firm lumps of pale 
yellow, or gravel, or golden colour, smooth on the surface, and 
more or less adherent to the inside of the vein. In some 
_ there were merely yellowish stains in the lining mem- 

rane of the vein. The nature of these stains would have 
been scarcely recognisable, had they not been in most in- 
stances continuous with the threads or some other evident re- 
mains of the clots. These veins contained also coagula, which 
appeared to have been formed recent!y, probably after death. 
The popliteal and lower part of the femoral vein, on the right 
side, presented appearances similar to those on the left. The 
upper part of the femoral vein was occupied by a firm, dry, 
mottled clot ; and the profunda was tightly plugged by a con- 
tinuation of the same, of white colour. Above the junction of 
the profunda, the vein was distended by a clot of comparatively 
recent formation, which, in the centre, was semifluid and of 
dirty cream colour. This soft part contained red corpuscles, 
and larger pale cells having indistinct nuclei. 

It is no uncommon thing for the middle part of the clot to 
be, as in this instance, softened and converted into a dirty pul- 
taceous or creamy substance, in which corpuscles are found, 
varying in size and shape, less regularly formed than pus-cells, 
and having less distinct nuclei. These are intermixed with 
oil-globules and red corpuscles, which may be natural in 
appearance, or more or less misshapen and granulated, and in 
various stages of dissolution. The changes which the blood 
thus undergoes are, as it would appear from the’ experiments 
of Mr. Gulliver (Wedico-Chirurgical Transactions, xxu, 138), 
similar to those which take place when it is subjected to con- 
coction after its removal from the body. They seem most fre- 
quently to occur when the clot has been quickly formed. 

In all the cases that I have seen, except one, the soft central 
part of the clot was walled in by the firmer exterior portion, so 
that there was no opportunity for any of the débris to enter the 
circulating current. 

We come next to inquire what are the conditions of the 
blood which predispose it thus to coagulate in the veins during 
life. It has been already remarked, that the clots are most 
liable to form in persons who are in an enfeebled and cachectic 
state. Now, in this state, it is well known that the fibrine of 
the blood exceeds its normal proportions; and it appears that 
its tendency to coagulation is increased by there being also in 
the blood an excess of water, which dilutes the saline or am- 
moniacal elements, and thereby renders them less able to hold 
the fibrine in solution. Nevertheless, persons often remain in 
cachectic and anemic states for a great length of time; and 
they may, in addition, suffer several and prolonged attacks of 
syncope, without any coagulation of the blood taking place. 
Indeed, the cases in which the latter occurs are quite the ex- 
ception ; and we therefore search for some other cause to explain 
the phenomenon in these exceptional instances. It is most 
frequent when the cachexia has been induced by some inflam- 
matory affection; and we know that the effect of inflammation, 
more particularly when it attacks the serous membranes, is to 
increase the amount and the coagulability of the fibrine. The 
parturient state, which, especially in the early period of lacta- 
tion, is productive of a similar effect upon the blood, is also 
marked by a great tendency to clotting of the blood in the 
venous system. The researches of Dr. Richardson (The Cause 


* Hence in the treatment of varix, where it seems desirable to resort to 
— procedure, my practice is to pass a needle or silver wire beneath 
6 vein, and to allow the metal to find its way out by ulceration through 
the vessel and the superjacent skin. 
602 


of the Coagulation of the Blood: 1858) continued with great 
assiduity and care through a long period, give strong reason 
for his view that the fibrine is held in solution by the presence 
of ammonia; and that its tendency to coagulate in the body is 
increased, and its coagulation out of the body is accelerated, by 
a diminution of the volatile alkali of the blood; and it is quite 
probable that, in the cases which we are discussing, an insuffi- 
cient quantity of this solvent medium is one of the proximate 
causes leading to the clotting of the blood in the vessels.* 
There may be, in addition, some alteration in those relations of 
the corpuscles to one another and to the walls of the vessels, 
which, though not well understood, have an important influ- 
ence in facilitating the circulation of the blood.+ Certainly 
there seems no good reason to attribute the affection to an in- 
troduction of pus or other morbid fluid into the circulating 
current. 

The diagnosis of the disease is easy. (Edema of the limb is 
often the first symptom. This may be attended with, or pre- 
ceded by, uneasiness in the course of the affected vessels; and 
there is enlargement of the superficial veins, with, perhaps, 
induration of some of them. When the femoral vein is 
affected, the inner side of the thigh is sometimes swollen in a 
marked manner. The integuments usually remain white; 
occasionally they are inflamed in patches, or in a more diffused 
manner; and occasionally they are mottled by purplish spots, 
like petechial spots, or like those resulting from ecchymosis. 
Mortification rarely or never results from this cause alone 
mn Handbuch der Speciellen Pathologie und Therapie, 
1,171). 

I have already said that the affection is rarely attended with 
any serious consequences. It does not commonly seem much 
to aggravate the patient’s condition, or to diminish his chance 
of recovery: indeed, [ have sometimes observed an ameliora- 
tion in the general condition of the patient to be coincident 
with the swelling of a limb which indicated an obstruction in 
the great vein; as though the general mass of the blood had 
become thereby relieved of a certain quantity of its redundant 
fibrine, and was consequently better fitted to minister to the 
healthy nutrition of the body. If the obstruction of a vein 
occur during the course of an inflammatory disease, it gene- 
rally takes place when the disease is subsiding: it may, there- 
fore, be regarded as an attendant on recovery, though it is an 
evidence of a low or cachectic state of system. I may again 
remark, that it seems to have no relation to the malady called 
“ pyemia”; and though necropsies prove that it is sometimes 
associated with the formation of clots in the pulmonary arteries, 
I have not in any case had clinical evidence of its being fol- 
lowed by that formidable affection. 

Nevertheless, it is a dispiriting, tedious malady; it retards 
the restoration of the patient, keeps him confined to his bed, 
and causes much annoyance and apprehension. The liability 
to its occurrence is to be borne in mind as a reason against 
having recourse to depletion or purgation, or other measures 
which may exhaust the patient, or draw away the saline and 
watery ingredients of the blood, in the latter stages of an in- 
flammatory or febrile affection. I have given ammonia in 
some cases in which I thought there might be a predisposition 
to the formation of clots; and, where the general condition of 
the patient is likely to be benefited by the use of such a medi- 
cine, we should not ignore the evidences which have been 
afforded of its influence in retarding coagulation of the fibrine. 
If given in a pure form, it is probable that some of it will enter 
the blood; and that it will operate in the living vessels, more or 
less, in the same manner as it is found to do when mixed with 
blood which has been removed from the body. When the 
blood has begun to clot in the veins of a limb, I do not think 
that much good results from any particular local treatment. 
The affection runs a certain course, and, if the disease upon 


* The researches of Scherer and Lehmann (Physiological Chemistry, i, 
97) show that the blood sometimes exhibits an acid reaction in the puerperal 
state; ‘the acid ey is supposed to be the lactic. This may be associated 
with the fact that I have often observed the skin to be remarkably dry in 
cases in which the blood coagulated in the vessels during lite. An incipient 
decomposition of the blood is regarded by Zimmermann to be one of the 
chief causes of its coagulation. 

+ The commencement of the clots must, doubtless, be attributed to influ- 
ences affecting the fibrine, rather than the corpuscles, because at the parts 
where they are first formed they are usually composed almost entirely of 
fibrine. Nevertheless, it is most probable that changes in one of the con- 
stituents of the blood are attended with corresponding alterations in the 
others; and the analogy drawn from what is observed in inflammation and 
in pregnancy, suggests that an increase in the coagulating tendency of the 
fibrine is accompanied by an increase in the adhesive qualities of the cor- 
puscles, which would materially coutribute to the formation of clots, and 
which may, indeed, sometimes be the immediately originating cause of 
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which it is an attendant do not prove fatal, will gradually sub- 
side spontaneously; and the veins usually become clear again. 
Considering the nature and cause of the malady, we should be 
unwilling to resort to the use of leeches. Nevertheless, I have 
known decided relief follow their application when the pain and 
inflammation around the vein was considerable. Fomenta- 
tions are sometimes attended with comfort. 

Of the instances which I have seen, the greater number 
have been in males.* Nevertheless, it appears to be the same 
condition of the veins which in women, after delivery, usually 
constitutes the disease known by the name of “ phlegmasia 
dolens”. The cause of the disease, and the results disclosed 
by dissection, appear to correspond very closely, whether it be 
developed after parturition, or in the course of an illness; and 
the name “phlegmasia dolens in the male” has, accordingly, 
been applied to it by Sir H. Halford (Medical Gazette, x, 172) 
and others, Phlegmasia dolens most frequently occurs after 
parturition at that time when the fibrine of the blood is found 
to be most abundant; viz., during the early period of lactation ; 
and it is most common in women who are weak at the time of 
delivery, or whose strength has been reduced by flooding, and 
especially in those in whom there has been, in addition, peri- 
tonius or some inflammatory affection of the chest. More- 
over, when a fatal result has followed, it has commonly re- 
sulted, not from the condition of the veins, but from some 
other cause.+ It must, however, be observed that, in phleg- 
masia dolens, the pain is usually more severe, and the disease, 
on the whole, is of a more acute nature than in the ordinary 
obstruction of the veins: it seems sometimes to originate in a 
morbid condition of the uterine veins, and is sometimes 
attended with, or productive of, those inflammatory and sup- 
purative affections in distant parts which are attributed to a 
morbid condition of the blood. 

Indeed, phlegmasia dolens would seem to occupy an inter- 
mediate position between the simple and comparatively inno- 
cent obstruction of the veins, which we have been considering, 
and the more severe and dangerous affection of the veins, which 
has been described by Arnott,{ and others, as an occasional 
attendant upon wounds and injuries. The changes which 
occur in the veins, and in the blood contained in them, seem to 
be much the same in the three classes of cases, except that in 
the traumatic variety the inflammatory symptoms are com- 
monly more severe. And there is the further important dif- 
ference, that in it we are liable to encounter that alarming, and 
commonly fatal, train of symptoms which is supposed to de- 
pend upon a purulent infection of the blood; whereas, in the 
ordinary obstruction of the veins, as I have already said, such 
concomitants are little to be apprehended. 

The purport of the foregoing remarks may be condensed into 
the following summary. 

1. The great veins are very liable to become obstructed by 
clots forming in them when the patient is greatly debilitated, 
and when the circulation is enfeebled—by inflammatory affee- 
— by discharging abscesses, difficult labours, and other 

ses. 

2. The clots result from an altered state of the blood, dis- 
posing the fibrine to solidify in those parts of the veins which 
offer the greatest facilities for its so doing. 

3. The inflammation of the veins is a consequence of the 
presence of the clot, and is chiefly confined to their outer 
coats, and to the surrounding cellular tissue. 

4. The clots may soften and become intimately connected 
with the walls of the vessels, and may lead to the complete 
and permanent obliteration of their canals: more commonly 
however, they are removed, or shrink into delicate bands or 
fibres, which offer little or no obstruction to the circulation. 
to any serious result. It may 

ssociated with so-calle emia; but h 
frequent connection with it. 


[To be continued.] 


* Of forty non-puerperal cases tabulated by Dr. Mackenzi i i 
I y Dr. Mackenzie (Medico- 
XxXxvi, 235), about two-thirds were 
_+ See paper by Dr. Davis, who first pointed out the true i 
disease, Medico-Chirurgical Transactions, vol. xii; also 
writers in the same Transactions, and in various medical journals. Dr 
published in the Medical Times and Gazette, 
tention e fact that in some well marked case i 
= been found quite healthy. 
+ Medico-Chirurgical Transactions, xv, 46. Mr. Arnott remark 
think he was the first to call attention to the fact, that the ow weld 
changes “ are usually limited by the passage of a current of blood ; wherea 
trunk is concerned, the boundary line being the entrance of a branch, and 
p meh — is concerned, the boundary being the junction of this with 


TWO ESSENTIALLY DISTINCT CONDITIONS OF 
KIDNEY GIVING RISE TO WHAT IS 
CALLED BRIGHT’S DISEASE. 


(ABSTRACT OF A THESIS FOR AN ACT KEPT IN THE UNIVERSITY 
OF CAMBRIDGE FOR THE DEGREE OF M.B.) 


By W. H. Dicxtxsoy, Caius College. 


There are two essentially distinct conditions of kidney giving 
rise to what is called Bright's disease; and these may be 
distinguished from each other by the presence or absence of 
external granulation. 

Tue results of the author's minute examination of the kid- 
ney under disease, lead him to the conclusion that the condi- 
tions, called after the name of Dr. Bright, are capable of 
arrangement into two great classes; that in the one we have 
disease proper to the secreting surface of the tubes ; while in 
the other the disease is essentially intertubular, and that the- 
characteristic difference between the two is the presence in the- 
latter, and not in the former, of external granulation. 

The “ tubular disease ” includes all the varieties of the large 
smooth kidney; notwithstanding that pathologists have sub- 
divided it, according to the predominance of some one material,. 
into “ fatty degeneration,” “ waxy degeneration,” “ desquamative 
nephritis,” and many others. There are two distinct stages.. 
First, the period of enlargement; secondly, that of diminution. 
In the first stage, the capsule is thin and unadherent; the cortex 
is much, the cones slightly, enlarged; there is no appearance 
of preternatural vascularity. Parts, indeed, may be bloodless, 
giving a mottled aspect. ‘The microscope shows the tubes en- 
tire; but in the cortex they are choked up with their epithelial 
secretion, which is often in various stages of disintegration, or 
fatty degencration. These are probably consequences rather 
than causes of the derangement, and result from the cells, 
formed in excess from the inflamed membrane, being of un- 
healthy composition. In the cones there is the same tendency 
to excess of epithelial secretion, but it finds a readier exit, and 
does not, therefore, so often accumulate there. The tubes 
here shew rather a tendency to become filled with a glassy 
fibrinous material, studded with specks of oil, or cells of epi- 
thelium, which happen to be passing down, or blood-corpus- 
cles; and this is shed in the form of cylindrical casts. The 
casts, therefore, are formed almost exclusively in the straight 
tubes. 

The second stage is rarely reached. It consists in an over- 
stretching and bursting of the tubes one after another, those 
nearest the superficies being first destroyed; and it appears 
that their contents are then absorbed. The tubes collapse, 
and the organ may be reduced below its natural size. The 
capsule becomes thickened and a little more adherent. The 
surface is still smooth, the colour unchanged. A section shews 
the gland to be chiefly composed of cone substance, and the 
remaining cortical substance is coarse, pale, and firm in tex- 
ture, being reduced more or less to its fibrous nature; but 
there is no evidence of an increase of fibrous matter. The 
author agrees with Mr. Simon in believing that the cysts, often 
presentin this condition, are developed out of epithelial germs, 
which are left on the walls of the ruptured tubules. 

The “intertubular,” or “ granular disease,” commences 
with slight thickening and adhesion of the capsule, with pro- 
cesses of fibrous-looking material passing from it into the in- 
terior of the gland ; contraction of these follows, the points at 
which they originate become depressed, giving a superficial gra- 
nulation to the exterior; and the tubes embedded in them, at 
first healthy, become gradually reduced to microscopic threads. 

In what the author calls “ chronic intertubular disease” there 
is generally diminution of size. The adherent capsule has a 
tendency to split into two layers; the inner one consisting ap- 
parently of fibrinous effusion. ‘Lhe surface is granulated, and 
fibrous processes pass from the capsule between the granules. 
The fibrous tissue of the cortical part is increased, and the tu- 
bules waste. Some of the fibrinous material passes into the 
interior of the tubules, lining them and displacing the epi- 
thelium. Cysts are often present, and evidently result from 
transformation of the tubes, not, as in the tubular disease, 
from a change in the epithelium. 

In the “acute intertubular disease” the granules are larger 
and more distinct, and there is more fibrinous exudation be- 
tween and into the tubules. 

The anatomical evidence in favour of the intertubular origin 
of the disease may be summed up as follows :— 

1. Near the capsule an effusion is often seen, obviously 
between the tubules. 
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2. Tubes are caused to shrivel by some influence which 
travels independently of their direction. 

3. Tubes are sometimes divided into cysts, which can only 
be accomplished by a contractile force, external to themselves. 
In the smooth kidney this never occurs. 

4. In most cases, some of the secreting tubes are found 
natural, as if they had been out of the way of the effusions ; 
whereas, in the smooth kidney all are involved. 

5. A decided difference exists in the contents of the tubes 
in well marked cases of each sort. In one they are filled by 
their own morbid secretion, in the other they are occupied by 
a material which is foreign to it, and which is probably derived 
from without. 

Of three hundred and fifty-seven fatal cases in St. George’s 
Hospital, of which the particulars were collected by the author, 
two hundred and fifty were granular, one hundred and seven 
smooth ; of the latter the average age was twenty-eight years, 
of the former fifty years; proving that the one disease is not a 
sequel or stage of the other. In no single instance has he 
known or read of the granular form resulting from scarlatina ; 
and it rarely results from cold. Gouty or rheumatic diathesis 
was associated with the granular form in seventeen cases, with 
the smooth variety in only one, and that doubtful. 

In examining the kidney, besides the ordinary mode of tear- 
ing the organ into shreds and fibres, it is the author’s plan to 
prepare translucent sections, so as to show the tubes and mal- 

ighian bodies in their relations to one another, and to the 
intertubular material. 

A portion of the kidney is boiled in water, slightly acidu- 
lated with acetic acid. It is dried, and when hard a section 
can easily be cut from it, which, on the application of water, 
resumes its former bulk, and presents a beautiful picture of 
the anatomy of the kidney. 
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EAST ANGLIAN BRANCH. 
PRESIDENT’S ADDRESS. 
By Joun Kirxman, M.D., Lowestoft. 
[Delivered July 8th, 1859.] 


GenTLEMEN,—If I should feel diffident in addressing you 
under ordinary circumstances, you will readily I am sure 
believe me when I say that I feel inereasingly’so upon this 
occasion, surrounded as I am by those who are much more 
able to engage your attention. It is, however, an assurance, 
and at the same. time a great comfort to me, that I can point 
to my predecessor, Dr. Durrant, a gentleman to whom this 
Branch of the British Association in general, and I myself in 
——s must feel very much indebted. The pages of our 

OURNAL bear testimony to that support which he has rendered 
us; a support, professionally valuable, authoritative and large ; 
and occupying this chair as his successor, I shall be contented 
if I am able to bear only a reflected light, borrowed, indeed, 
from a retrospect of his personal claims. It will be my duty, 
as well as my desire, to keep all such examples before me 
throughout this year of office; and if, in any respect I should 
fail, it may be from a deficiency of those necessary endowments 
for such a post of honour; but it most certainly will not be for 
want of a ceaseless anxiety to obtain and to secure the undi- 
vided friendship of our body. I know very well that a careful 
perseverance in a straightforward course and an honest desire 
to succeed will overcome many natural obstructions, and sur- 
mount very formidable obstacles. These once made the stam- 
mering Demosthenes shine forth as the greatest orator of 

lished Greece, and they have often raised the most obscure 
individuals to eminence and to honour. Science can never be 
taken by storm, and medical science above every other, whether 
in the extended culture of its more ample fields, or in that 
limited sphere of action to which my own speciality calls me, 
will yield to nothing but vigilance and care. 

If it were not a tedious task, it might be interesting to trace 
some of those prominent steps in that onward course of gradual 
development which have brought us to that position we now 
occupy as professional men and as public benefactors. The 
growth of medical science itself may have been slow, but the 
= of the times and the patronage of the public have been 
slower still. It was long, very long, before either could look 
with a fostering eye upon the true and legitimate practice of 
medicine. For many centuries physic was almost entirely in 


the hands of the clergy (and I am not sure that it is quite free 
from them even now), who, by involving it in superstition, 
found it not only a very profitable employ, but in many in- 
stances an introduction to preferment. We are told, indeed, 
that when Galen came from Pergamos to Rome, near the 
close of the second century, he found surgery practised there 
as a separate branch of medical art; but this custom was soon 
lost in the convulsions which overthrew that once flourishing 
empire, and it was not till towards the close of the twelfth 
century that we find any traces, either in history or in romance, 
of its forming a distinct profession in Papal Europe. When 
the University of Paris began to assume a regular form, under 
the reign of Louis VII, a Faculty of Medicine was added to 
those of Divinity and of Arts; clerical physicians attended 
medical and surgical lectures, and laymen applied themselves 
to the study of physic. As the priests, however, were forbidden 
to leave their cloisters, they were consulted at home; and the 
servants or friends of the sick stated their symptoms, and 
these monkish physicians directed what medicines were to be 
given. Subsequently to these very early days, there arose two 
distinct classes of practitioners—those who had a regular 
though defective education in the foreign schools of physic, 
and who practised as physicians; and those who were origin- 
ally employed as the servants of the priests, and who acted as 
their barbers, to perform those shavings of the head and other 
parts which were deemed necessary when cold ablutions were 
to be applied. Perhaps to this original conjunctive idea the 
barber-surgeons of England owed in some measure their eleva- 
tion; and whether they followed or not the example of their 
friends in Paris, it is certain that, at the period to which I am 
adverting, neither medical nor surgical knowledge was very 
readily to be obtained in England. All the physicians of dny 
note came over from the Parisian or Italian universities. France 
was the principal seminary of English learning, and the source 
of English customs; and in England, for several centuries, 
there were no surgeons who did not practise as barbers. Me- 
dicine must also have been in a very barren condition, its 
sphere of action narrow, and its state rude and imperfect; and 
it was not till 1518 that the English College of Physicians was 
established, and confirmed by Act of Parliament in 1522. 

From this period medicine began to emerge from empiricism 
and neglect, and gradually to assume its just, its honourable, 
and its propor character; and arrangements were made in 
those magnificent Universities of Oxford and of Cambridge for 
those extensive and national plans of medical education whose 
adoption we rejoice in to this very hour. We may well, then, 
take our leave of European barberism, having been brought 
gradually, by steps which may be traced in historical record of 
dates, till we find ourselves in this year of reformation, 1859 ! 

I trust that the recent Medical Reform Bill will produce 
great and valuable effects; that it will do all that its most 
strenuous supporters look for; and that now what I may de- 
nominate the great doctrines of the Reformation will be our 
ceaseless guides. 

“Tis in construction, use, and combination, 
The true result of every act resides. 
’Tis not the enactment, but the power that guides it; 
*Tis not the abstract reason, but the intent.” 

We cannot expect that empiricism will cease; for there 
always are, and there always will be, people who become will- 
ing dupes of every quack who cries the latest nostrum, even if 
that nostrum should profess to take the old man like myself, 
and, as in a medicated cauldron, “boil him young again”. 
But if the same old folly may exist, the new Act will so protect 
and support the honest and able practitioner, that impudent 
pretenders and frontless secret-mongers, and I had almost 
said, to form a triumvirate, globular homeopaths, will no 
longer be able to commit their frauds and carry on their 
fooleries with impunity. 

In the abatement of evils known and acknowledged, some 
caution is, however, necessary; and I am not quite sure that 
the efforts to suppress may uot occasionally have tended only 
to encourage. ‘ihe means taken to destroy may have acted 
just in the opposite direction, and may have increased vitality. 
Care is demanded, both in support and in suppression: some 
unseen nerve or latent artery may be injured by an incautious 
hand. 

“ Man’s life is mingled with the seeds of death, 
And all his vital functions feed disease ; 
Hence needful caution guides the healing art. 
The empiric may by violence expel 
Disease and health together.” 

There is a propensity in all men to aggrandise that profes- 
sion to which they belong. It may be a natural infirmity to do 
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80; but this will surely be allowed us, that whatever can call 
into action the best and brightest faculties of the human 
mind; whatever can produce all that is lofty in attainment and 
brilliant in intellect, without debasing in any degree its high 
moral worth, that profession (and claiming it as our own, we 
unhesitatingly say) demands the ceaseless respect, and should 
receive (what it too often fails to do) the amplest recompense 
of society. 

I am not aware, Gentlemen, of any particular circumstances 
connected with our limited Branch to which it is my province 
now to refer. The number of our members has varied, per- 
haps, as little as we might have expected since its original 
formation in 1843. I hope we shall obtain some valuable ad- 
ditions this year; but whether we stand numerically large or 
small, we may congratulate ourselves on the possession of a 
permanent interest and a firm stability. It is the object of 
every scientific body, and not the state of that body, from 
which we may estimate its value and importance. The latter 
may depend upon a variety of circumstances over which we can 
have no control; to keep the former in view will, I am sure, 
ever be the fixed solicitude of every member of the East 
Anglian Branch. 

These feelings, Gentlemen, are reciprocated by our friends 
and associates in Lowestoft, and in their names I have to bid 
you a most cordial welcome to their beautiful town. 


LANCASHIRE AND CHESHIRE BRANCH. 

IS DIVISION OF THE SPHINCTER ANI ALWAYS NECESSARY 
FOR THE CURE OF ULCERATIO RECTI AND 
FISTULA IN ANO? 

By Tuomas Sxinyer, M.D., Liverpool. 

[Read June 8th, 1859.] 


Tue substance of the following remarks formed one of many 
subjects which used to occupy my leisure moments while la- 
bouring in the arduous position of a country surgeon. As such, 
I offer them to the profession. Our standard works on sur- 
gery are deficient as recording the results of country practice. 
Let us hope that this desideratum will soon be supplied ; and, 
I doubt not, this excellent Association will do much to bring 
the valuable data of country practice before the members of 
the profession. 

If I have misunderstood the writings of those I have quoted, 
or in any way misrepresented their practice, I am ready to be 
corrected ; if I have dared to differ with opinions, hallowed by 
the names associated with them and by lapse of time, I do so, 
fully appreciating the humility of my position. 

1. As regards ulceration of the rectum, Mr. Quain of London 
{ Medical Times and Gazette, July 38rd, 1852) has long ago dis- 
abused the mind of the profession as to the supposed necessity 
of dividing the sphincter ani for such a condition; a practice 
so long and successfully employed by M. Boyer and other 
surgeons of the French school. Mr. Quain justly allows that 
Sir Benjamin Brodie was aware of this practice, and that the 
originality of the idea is due properly to Mr. Copeland. 

The commonest form of chronic ulceration of the rectum, 
particularly in the female, is situated on the coccygeal aspect, 
immediately inside of the internal or circular sphincter. The 
ulcer is almost always single ; it varies in size, from a trifling 
excoriation to about the size of a shilling; it may be superfi- 
cial, including only the epithelium, but more generally it ex- 
tends deeper into the mucous membrane; in some cases, I 
have seen the ulceration extend through the whole thickness 
of the membrane, but when such is the case, the ulceration 
will often be found in connection with sinuses or fistula in ano. 
Such ulcers sometimes bleed profusely, particularly where 
there is a hemorrhoidal state of the bowel. (In one case of 
this kind, a lady in Liverpool was seized with a sudden gush of 
blood from the bowel: I was called in, and found her blanched, 
and arterial and venous blood issuing from the bowel. On 
examination, I found a large ulcer on the coccygeal aspect of 
the rectum, opening into hemorrhoidal sinuses, exposing also 
the open mouths of several hemorrhoidal arteries. When so 
complicated, ulcers of the rectum do not admit of cure by 
incision.) The simple chronic ulcer of the rectum is gene- 
rally sensitive, but only at the edges, so that, when the bowels 
are at all confined, defecation is attended with acute cutting 
pain. Such an ulcer is always amenable to longitudinal inci- 
sion of the mucous membrane, including the ulcer, without 
dividing a single fibre of the sphincter ani. 

Mr. Quain has given sufficient proof of this; and, as I have 
frequently performed the operation myself with perfect success, 


I can confidently recommend it. Doubtless, in some cases 
the ulcer may return; if so, there will generally be found a 
low vitality in the patient, or sufficient strumous cachexia, to 
account for it. Or, if the cause which first produced it is still 
in operation—namely, constipation, however produced—the 
ulcer will very likely return, from the undue ~ressure to which 
the membrane is subjected between the hardened feces and 
the extremity of the coccyx during the act of defecation. 

mr. In regard to fistula in ano, this unfortunate sphincter 
muscle again plays an important part. 

Dr. Druitt of London, in his excellent Surgeon's Vade Mecum, 
says :—*“ The grand remedy for this affection is the division of 
the sphincter ani, so as to prevent contraction of that muscle 
for a time, and cause the fistula to heal from the bottom.” 
(Sixth edition, p. 508.) Or, in the words of Chelius :—* The 
cure of the rectal fistula, which has an internal opening, is 
only to be effected by division of the sphincter muscle and the 
partition between the fistulous passage and the gut.” He 
further adds :—-“* The most important part of the operation for 
rectal fistula consists in the division of the sphincter muscle.” 
(Vol. i, p. 727.) 

Sir Benjamin Brodie was the first, I believe, to lay so much 
stress on the importance of dividing the sphincter ani. Speak- 
ing of the treatment of fistula in ano, he says :—“ First, the 
sinus is to be laid open into the intestine, so that there may be 
no recess in which matter may lie and lodge. Secondly, the 
fibres of the sphincter muscle, which are implicated in the 
disease, and the action of which tends to prevent the healing 
of the sinus, are to be divided.” (Medical Gazette, April 1836, 
p. 182.) In further explanation of this, he says :—* After the 
first incision has been made, turn the edge of the bistoury in 
the other direction—that is, outwards—and divide the fibres of 
the sphincter, so as to set the muscle completely at liberty.... 
A single stroke of the cutting instrument is not sufficient, and 
generally as many as two or three are necessary to accomplish 
this purpose.” (Medical Gazette, vol. xviii, pp. 184-187.) For 
my own part, I do not see that this second incision is called 
for. I have seen many cases operated upon by Professor Syme, 
Dr. Dunsmure, the late Dr. R. J. Mackenzie, and others; and 
I have operated several times myself. I never saw those dis- 
tinguished surgeons divide more than the fistulous sinuses, 
including the tissues between the openings; nor have I ever 
divided more myself. If failure resulted, of which I have no 
remembrance, the case must have been the exception to the 
rule, and easily accounted for, without attaching blame to the 
sphincter. 

Sir Benjamin Brodie alludes to the fibres of the sphincter 
“which are implicated in the disease”; this must depend on 
the course taken by the fistula. So far as my own experience 
is concerned, it matters not what course the fistula takes; 
whether it passes through the substance of the sphincter, above 
it, or below it; I should expect the operation to be equally 
successful in all. The sphincter would be wholly divided in 
the one, partially in another, and wholly undivided in the last. 
And I feel assured this pertains in practice, if we are to be- 
lieve the careful and extensive observations of M. Ribes. 
( Quarterly Journal of Medicine and Surgery, 1820, vol. ii, p. 344.) 

Division of the sphincter is said by Chelius and others to be 
the most important part of the operation. Let us briefly ex- 
amine the truth of this statement. 

The only clear case which I can find to justify the conclu- 
sion, that division of the sphincter is the sine quad non in the 
treatment of fistula in ano, is recorded by Mr. Curling as hap- 
pening in the practice of Sir Benjamin Brodie. He states :— 
“That a lady consulted Sir Benjamin with a fistula communi- 
cating with the rectum in front, and opening externally just at 
the beginning of the vagina. Sir Benjamin made a free divi- 
sion of the sphincter ani on both sides, so as to set it com- 
pletely at liberty. The discharge from the fistula gradually 
diminished; and, some five months after the operation, the 
fistula appeared soundly healed.” (Curling, p. 75.) I repeat, 
this is the only case I have been able to find at all to justify 
the necessity of dividing the sphincter, as a sphincter, for the 
cure of fistula in ano; and I think I can prove that a more 
powerful argument against the practice, or rather the rationale 
of the practice, could not be given. If division of the sphincter 
as such could cure a fistula in ano, certainly here was an expe- 
rimentum crucis ; but what do we find? The sphincter is divided 
freely on both sides, without laying open the fistula; the dis- 
charge only gradually diminishes, and the fistula is not healed 
until five months afterwards. Did the sphincter remain di- 
vided all the time? Certainly not. Then its integrity in no 
way prevented the cure. The only way in which I can explain 
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the result, is the change of action which may have been set up 
in the fistula by the free division of the sphincter on both 
sides ; and which change of action is the only legitimate object 
to be aimed at in the means we may adopt for the cure of 
fistula in ano. 

Sir Benjamin Brodie gives us a golden rule when he recom- 
mends that “ the bistoury should always be passed through the 
internal opening of the fistula, and says that the affection is 
very likely to return if this is not divided.” (Druitt, edition 
vi, p. 508.) Here, again, we have the sphincter divided; but, 
because the essential part—the internal opening—is not in- 
cluded, the operation is a failure. 

The pathology and treatment of many of the varieties of 
fistula in ano go far to show that division of the sphincter is 
not the most important part of the operation, for instance, the 
horseshoe form, where there are two external apertures commu- 
nicating with one internal opening; or where there are two in- 
ternal openings, one above the other, communicating with one 
external; or where there are two, side by side, in the rectum, 
and one external; with many other varieties. In such cases 
we may divide the sphincter as we please, and as often as we 
please, and portions of the sinuses as well. By such steps we 
could not expect to effect a cure; but if we could only throw all 
the sinuses into one, without touching the sphincter, we might 
expect a perfect cure, failure being the exception. 

There is another large class of cases which throw considera- 
ble light on this question, namely, those which are cured with- 
out any cutting at all; such as, by the galvanic cautery, by 
pressure, or by stimulating, astringent, and caustic injections ; 
particularly by the injection of iodine, which has been attended 
with signal success in the hands of Dr. Clay of Manchester, 
M. Boinet, Professer Simpson, and others. The division of 
the sphincter cannot, surely, be “the most important part of 
the operation” in such cases. 

If division of the sphincter is the most important part of the 
operation, what are the reasons assigned for it ? 

Before I answer this question, it is necessary to understand 
that Sir Benjamin Brodie (who is not singular in this respect) 
uses the word abscess in connection with fistula in ano ina 
double sense. The words abscess and fistula in ano are used 
by him as synonymous terms. For instance, speaking of the 
termination of an anal abscess, he says, “In the course of time 
the margin of the orifice becomes hard and projecting, a sort 
of button or tubercle being formed round it, and it is while in 
this state that the abscess is said to be converted into a fistula 
in ano.” He further states, “ But it may extend in any direc- 
tion; so that there may be a very large abscess running all the 
way from the rectum to the nates. Such an extension of the 
abscess makes no alteration in its character : it is still a fistula in 
ano.” Speaking-of the treatment of fistula, he says, “ What 
are you to do in this stage of the disease? How are youto heal 
the fistula? It was formerly the custom to dissect out all the 
hard callous parts around the abscess . . . all that is required is, 
to lay the abscess freely open into the bowel.... The matter 
runs freely out of the abscess, and yet the patient does not get 
well.... When the abscess is laid open, the fibres between it 
and the bowel must be divided,” ete. (Medical Gazette, 1835, 
vol. xvii, pp. 26, 27, and 29.) ; 

If I understand Sir Benjamin Brodie aright, he uses the 
word abscess in all the above quotations as synonymous with 
fistula in ano; and I cannot help remarking that as there is as 
distinct a line of demarkation between an abscess near the 
anus, and a fistula in ano, as exists between an abscess and a 
fistula in any other region—as in mammary abscess and fistula 
—I think the sooner our nomenclature is altered on this point, 
the more chance shall we have of avoiding errors in our pa- 
thology and practice. 

I now proceed to consider the reasons assigned for the 
sphincter preventing the healing of a fistula in ano. 

Sir Benjamin Brodie states as the chief reason for fistula 
not healing, that, “ The sphincter muscle is constantly in mo- 
tion, contracting and dilating, and consequently there is not the 
repose which is necessary for the cure of the abscess (fistula). 
The action of the muscle, in fact, prevents the abscess 

—) from becoming consolidated.” (Medical Gazette, Oct. 
-1835, p. 27). 

He further states: “ When the abscess (fistula) is laid 
open, the fibres between it and the bowel must be divided, 
and the sphincter muscle being thus set at liberty, not 
only is there a free and immediate escape of the matter, 
but the action of the muscle, which prevents the healing 
of the abscess (fistula) is put an end to.” (Medical Gazette, 
October, 1835, p. 29), 
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Whether Sir Benjamin refers to a spasmodic condition of the 
sphincter, produced by the presence of the fistula, or to the 
temporary and intermitting action of the muscle during de- 
fecation, I am doubtful; but as I have never witnessed anything 
like a “constant motion of contraction and dilatation,” unasso- 
ciated with defecation, I must suppose that the action of de- 
fecation is meant; and if so, I cannot help thinking that the 
fact is somewhat strongly expressed. . 

The act of defecation, as a rule, occurs only once in twenty- 
four, or forty-eight hours, and it might be prolonged to many 
days. I know the wife of a retired medical man who was at 
one time under the professional care of M. Huguier, of Paris, 
and she informed me that her bowels were kept in a state of 
repose for seventeen days, during which time the rectum was 
filled with various pessaries for the replacement and support of 
aretroverted uterus. She was kept at rest on a sofa, and fed 
upon concentrated liquid food. She also informed me that M. 
Huguier had succeeded in keeping other patients a still longer 
period without a motion. 

Now, if this action of defecation is so much to blame, some 
such plan as that adopted by M. Huguier ought to give a fistula 
in ano a chance of healing; or, by the use of aperients and 
opiates, the repose of the bowel might be insured for a week 
now and again. 

By Sir Benjamin Brodie’s showing it would appear that 
division of the sphincter is a better means of thoroughly 
placing the parts at rest during defecation. I doubt this very 
much. If the integrity of the sphincter interrupts the neces- 
sary repose, what does the integrity of the levator ani do? I 
feel certain that if any muscle is at fault by preventing the ne- 
cessary repose, it is the levator ani; but we have not yet got 
the length, even by tenotomy, of freely dividing this muscle ; 
and, supposing we could divide it, it would only complicate the 
evil. 

In illustration of the power of muscular motion to prevent 
the healing of abscesses, Sir Benjamin cites the case of a man, 
in hospital with an abscess burrowing among the muscles of 
the thigh, and says, “There was no lodgment of matter, no 
dead bone, no diseased glands at the bottom; but the abscess 
penetrated in various directions among the muscles, and they 
were in constant action around it. As long as the patient was 
walking about and using the limb the abscess never healed. I 
put him to bed, and kept the limb in a state of perfect repose, 
as if the bone had been broken. Under this treatment the ab- 
scess which would not heal, healed readily.” (Medical Gazette, 
1836, p. 27). 

gad illustration, let me observe, refers to abscess, and 
not to fistula in ano; the pathology and treatment of which 
latter Sir Benjamin is describing. As regards the motion, it 
was more or less constant, and in the erect position : conditions 
under which we could not look for the healing of an abscess in 
the thigh, or elsewhere. In such a case, all the muscles are put 
at rest by assuming the horizontal position, without the neces- 
sity of dividing one of them. It is very different in the 
case of fistula in ano. Rest, in the horizontal position, will 
not stop the action of defecation, nor will division of the 
sphincter ani. ‘The latter will certainly remove the con- 
traction of the sphincter; but defecation is a compound 
action, depending much more on the rectum itself, and the 
levator ani; both of which will interfere with the necessary 
repose in a far greater degree than the sphincter ani; conse- 
quently, to produce the necessary repose, all the muscles of de- 
fecation, “the fibres of which are implicated in the disease,” 
ought also to be divided. Granting the sphincter divided, even 
then the necessary repose would not be attained, for defecation 
would proceed the same, as Sir Benjamin informs us that, “ It 
is quite a mistake to suppose there is any well founded ob- 
jection to even the most free division of the sphincter. It 
scarcely interferes with the retention of the faces (except they 
are actually liquid) even in the first instance.” (Medical 
Gazette, vol, xviii, 1836, p. 184). In a previous lecture, he 
informs us that in Mr. Copeland’s cases of recto-vaginal 
fistula, after division of the sphincter, “ the faces are not re- 
tained in the rectum; they run out as fast as they enter it,” 
(Op. cit., vol. xvi, p. 239). 

These observations are diametrically opposed to each other ; 
but it matters not which condition obtains, because we may have 
the sphincter divided without the slightest change taking place 
in the fistula. In the words of Professor Syme, “In cases 
complete fistula the most extensive incisions will fail to afford 
permanent relief, unless they include the internal opening.” 
(Syme Rect., 1837, p. 25). 

If it is alleged that because division of the sphincter alone is 
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successful for the cure of recto-vaginal fistula, therefore it 
ought to be equally successful in fistula in ano, I must beg to 
differ. Iam aware that division of the sphincter for the cure 
of recto-vaginal fistula has been successful in the hands of Mr. 
Copeland, and others ; but we must be careful before we gene- 
ralise. The recto-vaginal septum is not the recto-ischial fossa 
of fat and cellular tissue. Recto-vaginal fistula is complicated 
with two sphincters, the anal and vaginal; fistula in ano with 
the anal only. Recto-vaginal fistula has generally a totally dif- 
ferent cause, and its pathology and treatment are very different 
from that of fistula in ano. The recto-vaginal fistula mostly 
proceeds from a lacerated or incised wound, or it may be the 
result of sloughing, following tedious labour; or it may arise 
from recto-vaginal abscess. 

If it arises from either of the first two causes, there is not 
necessarily a pyogenic membrane formed, nor is there a se- 
cerning action established. In any case there is no sinus, or 
length of fistula, it is more a simple breech of continuity. 
From what I have seen of the disease and its treatment, there 
has been greater difficulty experienced in healing it—from the 
want of tissue, and the fibrous, non-vascular nature of what 
was left—than from the burrowing of sinuses, or from the ex- 
istence of any low type of inflammatory action, as is the case in 
fistula in ano. I have seen cases where the length or depth 
of the fistula, so to speak, was not above one sixteenth of an 
inch; whereas, in fistula in ano we may have the sinuses several 
inches in length and depth. In short, the resemblance between 
recto-vaginal fistula, and fistula in ano, exists chiefly in the 
name. 

The efficacy of dividing the sphincter for the cure of recto- 
vaginal fistula depends upon totally different principles. Du- 
parcque says, “The passage of the stools over the fistula is 
rather advantageous than detrimental to the scarring (cicatri- 
zing). In reality, their continual contact with the edges of the 
opening excites an inflammation which prevents their scarring 
simply of themselves. It causes development of cellular gra- 
nulations necessary to fill up the space, and produce consecu- 
tive union.... But I repeat, the principal and most important 
indication consists in putting the perforated parts in a condition 
most suitable for the approximation of the edges of the opening.” 
(Chelius, vol. ii, p. 761). 

Upon this principle, Mr. Copeland first proposed and per- 
formed division of the sphincter; not in order merely to pro- 
duce incontinence of the stools, but, “that the contraction of 
the sphincter being destroyed, the parts surrounding the fistula 
were no longer acted upon by it, and the tendency of the jistu- 
lous opening to concentric contraction being not opposed, it 
gradually grew together till it had completely closed, whilst the 
sphincter, uniting more slowly, at last recovered the power of re- 
taining the motions.” (Chelius, vol. ii, p. 761). 

The principle here expounded of healing a recto-vaginal 
fistula, is much the same as we sometimes adopt in healing a 
breech of continuity in otherparts. In large and obstinate ulcers 
of the leg it is a common and most successful practice to make 
incisions round them, which allow of the necessary concentric 
contraction; take off the tension arising from the thickened 
edges of the ulcer, and change the action of the part by the 
adhesive inflammation they set up, which is necessary for the 
healing of the incisions. 

The operation of dividing the sphincter ani holds good for 
the cure of recto-vaginal fistula. In the hands of Mr. Cope- 
land alone it was successful in five or six cases (Chelius, vol. 
ii, p. 761) ; but in fistula in ano I have already shown that the 
sphincter may be freely divided without any change taking place 
in the fistula. 

I would further observe, that according to Mr. Copeland’s 
method of curing recto-vaginal fistula, the fistula is always first 
in the order of cure—the divided sphincter last. 

In Sir Benjamin Brodie’s case, which I have quoted from the 
pen of Mr. Curling, (the only case of fistula in ano of which I 
am aware cured by simply dividing the sphincter) the order 
was reversed. The sphincter must have been the first to heal, 
as the fistula in ano was not cured until five months after the 
operation. It will be observed that this was a case most favour- 
able to the cure by division of the sphincter, as it occurred in 
a female, the fistula opening into the rectum on its anterior 
wall, and externally at the beginning of the vagina, and so far 
resembling a recto-vaginal fistula. As I have before stated, the 
integrity of the sphincter could have been no hindrance to the 
cure; therefore, it was not healed on the principal laid down by 
Dupareque and Copeland for the cure of recto-vaginal fistula. 

In conclusion, I have endeavoured to show that division of 
the sphincter ani is not always necessary for the cure of fistula 


in ano, as it depends on the course taken by the fistula. That 
division of the sphincter, as a sphincter, is not necessarily any 
part of the operation ; far less is it the most important part. I 
have, at the same time, examined most of the reasons assigned 
for its importance in the operation. 

On reviewing the whole subject, I conclude that the essential 
and most important part of the operation consists in making 
one common cavity of all the internal and external apertures 
and sinuses, in order that the action of the part may be changed, 
and the reparative substituted for the destructive action of the 
inflammatory process. The division of the sphincter is merely 
an accidental circumstance in doing so. In other words (and I 
say it with all deference to so distinguished a surgeon, and so 
eminent an observer, as Sir Benjamin Brodie), I believe that 
the sphincter, as a sphincter, has nothing to do with the non- 
healing of the parts, and, instead of it being the primary hin- 
drance, I believe that it acts only secondarily, as forming a part 
of the tissues entering into the septum between the apertures, 
and which must necessarily be divided in whole or in part 
while dividing the septum. 


LETTERS AND COMMUNICATIONS. 


Letters or communications for the Journat should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, S.W. 


Letters regarding the business department of the JouRNAL, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


British Medical Journal. 


SATURDAY, JULY 30rn, 1859. 
LADIES’ ASSOCIATION FOR THE DIFFUSION OF 
SANITARY KNOWLEDGE. 
Tue ladies propose to reform themselves. The announcement 
is startling, but it is nevertheless true ; and they mean to do it 
all themselves. As with the silken graduates of Tennyson's 
University, not a man is to come near them in their grave 
work, Nevertheless, they have enlisted the services of the 
Earl of Shaftesbury, the Right Honourable W. Cowper, the 
Rev. C. Kingsley, and several other eminent men! 

The first annual meeting of the Ladies’ Association for the 
Diffusion of Sanitary Knowledge, held at Willis’s Rooms a few 
days ago, was the public inauguration of a movement which, 
we trust, will bear good fruit. Woman is, indeed, beginning to 
find that she has a mission. The splendid services of the 
lady-nurses in the Crimea have broken the ice in this respect ; 
and it is no longer considered indelicate, even on the part of 
the gentlest of the fair sex, to do service publicly on the behalf 
of humanity. 

The task which the ladies of the Sanitary Association pro- 
pose to themselves is indeed arduous. The nursery, the work- 
room, the kitchen, have to be thoroughly reformed ; and they 
have begun at the beginning. Twenty thousand tracts have 
been issued, we are told, upon the management of children. 
It certainly seems odd to find the machinery of the Anti-corn- 
law League brought to bear upon a matter which some people 
will feel inclined to consider a matter of instinct; and the 
youngest mother will probably draw herself up a little offended 
at being twitted with a pamphlet headed How to Feed a 
Baby. 

Nevertheless, instruction of this kind, if judiciously given, 
not thrust obtrusively forward, not placed too patronisingly in 
the hands of the poor, must do infinite good. All will depend 
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on the teachers in this movement. If it is to be conducted in 
the spirit of Almack’s, we cannot hope much from it. Ladies 
who systematically neglect the first duty of womanhood—the 
suckling of their own children—can with little face shower 
pamphlets respecting the treatment of babies on the heads of 
poor women who do not neglect this duty. We are told that a 
hundred thousand children die yearly. This is a fact to which 
the world has lately been awakened; but have the “ upper ten 
thousand” ever considered how far they are concerned in bring- 
ing about this? The fine lady, who, in order to spare her 
figure, delegates her duty to a hired wet nurse, is directly 
chargeable with a portion of this slaughter. “ Want of breast- 
milk” is a large item in the list of causes of infantile mor- 
tality; but how much of it is brought about by the deliberate 
vanity of fashionable women! 

From mothers who neglect their own duty, then, we do not 
expect much good to flow. Advice as to the feeding of babies 
from such a source would certainly read rather ironically. 
There are thousands of good women and true, however, who 
have practised what they fain would preach, and whose expe- 
rience will prove invaluable to their more unaccustomed sisters. 

But it is evident that the presiding spirit of this movement, 
if it is to be successful, must be medicine. The ladies may 
profess to manage the Association without any aid from the 
other sex; but it is clear that they cannot move a step without 
the advice and aid of professional men ; and this they will not 
require in vain. Medical men know too well that the health of 
the race depends upon early nurture and care. Strong men 
come of strong women; and the most weakly, with early care 
and attention, often grow up to shame the strong. The 
physical destinies of mankind are mainly in the hands of 
woman ; and too much enlightenment cannot be brought to 
bear upon the nursery. 

There is a question, however, which is only second in im- 
portance-to that which the Ladies’ Association has just answered 
—How to Feed a-Baby ; and that is—How to Feed a Man? 
The fair sanitarians should set their wits to work to give a full 
reply to this momentous question. It is admitted, we believe, 
on all hands, that the English poor—aye, and the middle classes 
too—are the worst cooks in Europe, not only in an economical, 
but in a healthful sense. We are, in fact, only half cooking 
animals. If the ladies can only stir the public mind in this 
direction, they will effect infinite good. The Stomach and its 
Difficulties was a capital title for a book, and one infinitely sug- 
gestive to the sanitarian. We create our difficulties in this re- 
spect by our ignorance. Food improperly prepared is at the 
root of two-thirds of the petty ailments of Englishmen. If 
this Association can only indoctrinate the people with good ideas 
on this head, they will do more for the nation than even that 
famous league which procured us cheap food. 

“We confess we do not put much faith in the accomplishment 
of this great end by the means of tracts. Cookery booklets 
will not help us here. We must have actual training. The 
child should be taught to cook as it is taught to read: with the 
poor, the knowledge would be quite as useful. Let us urge the 
Committee of the Ladies’ Association to turn their attention to 
some method of affording instruction of this kind to our work- 
ing classes ; and medical men will hail their labours as among 
the most useful that sanitarians have yet undertaken. 
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THE WEEK. 


At the Lambeth Police Court, on Friday week, Mr. Samuel 
Nunn, a chemist, druggist, and dentist, carrying on business at 
No. 8, Mount Terrace, Hercules Buildings, Lambeth, attended 
before Mr. Secker, to answer to a summons taken out under 
the fortieth section of the Medical Practitioners’ Act; which 
enacts “that any person who shall wilfully and falsely pretend 
to be, or take, or use, the name or title of a physician, doctor 
of medicine, licentiate in medicine and surgery, bachelor of 
medicine, surgeon, general practitioner, or apothecary, or any 
name, title, addition, or description, implying that he is regis- 
tered under this Act, or that he is recognised by law as a phy- 
sician, or surgeon, or licentiate in medicine and surgery, or a 
practitioner in medicine, or an apothecary, shall, upon a sum- 
mary conviction for any such offence, pay a sum not exceeding 
twenty pounds.” Dr. Ladd, the Secretary to the London 
Medical Registration Association, stated that he had examined 
the Medical Register, and could not find the name of the de- 
fendant in it. On visiting the house of the defendant, he had 
seen over the door the number, with the word “ surgeon,” in 
large letters ; then the name “S. Nunn, Dentist”; there was 
also, painted on a square of glass, the words—“ Surgeon's” 
(the letter s being a small one, and where it could be scarcely 
perceived) “ prescriptions carefully made up.” The inscription 
was such as to lead any ordinary person to suppose that Mr. 
Nunn was a surgeon, and made up prescriptions. A working 
man said that a short time ago he cut his hand, and was in- 
duced to go to the shop of the defendant for advice from seeing 
the word “surgeon” over his door. He asked the defendant 
if he was a surgeon, when he nodded his head in such a way 
as to lead witness to believe he was. The defendant then ex. 
amined his hand and arm, and made him up a bottle of lotion, 
for which he charged him 1s. Mr. Secker, the magistrate, ob- 
served that it was quite clear that the defendant had brought 
himself under the provisions of a very useful act; but as the 
case was the first of its kind that had been proceeded with, and 
as it would be the first conviction under the statute, the circum- 
stance was likely to create an unenviable notoriety, and there- 
fore he considered that a small penalty would, under the cir- 
cumstances, be sufficient. He convicted the defendant in 
a penalty of 40s., and £1 8s. costs, and told him that he 
must at once remove the description over his door, and in his 
window. 


The subjoined letter, addressed lately by Dr.S. Nicolls to the 
Board of Guardians of the Longford Union in Ireland, ex- 
presses opinions similar to those which have several times 
been insisted on in this Journat. We commend it to all who 
have any concern with public institutions for the training of 
children. 

“ Longford, June 15th, 1859. 

“ GENTLEMEN,—With the view of promoting the sanitary 
condition and bodily strength of the boys and girls, I beg most 
strongly to recommend that suitable portions of the ground be 
set apart as play-grounds, and that they be of sufficient extent 
to admit of such sports as foot-ball and hunt-the-hare for the 
boys, and hide-and-seek for the girls. This I consider abso- 
lutely necessary to fit the children as farm-servants or labourers, 
as an occasional methodical walk on the high roads I deem 
insufficient to give them proper command of their limbs and 
develope their muscles. Without this, though they may look 
fat and plump, they will be soft and flabby, and unequal to en- 
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dure laborious work or sickness, when assailed by disease, like 
peasant children, who, though not nearly so well fed, have the 
advantage of good open air and laborious exercise.—I am, 
gentlemen, your very obedient, S. Nicoxtis, M.D.” 


In the examination of candidates for medical appointments 
in Her Majesty’s Indian forces, the examiners state that in de- 
termining the relative merits of the candidates, so far as they 
ean be ascertained from answers to printed questions, regard 
will be had both to the number of questions answered, and to 
the accuracy and completeness of each answer. It is not, how- 
ever, required that all the questions should be answered by 
every candidate ; for they are not only intended for ascertaining 
whether each candidate is qualified for an appointment, but for 
testing, both by their number and their difficulty, the relative 
abilities of the best candidates ; a design which is essential to 
a competitive examination, and which cannot be fulfilled unless 
some questions are asked te which only the best candidates can 
give good and complete answers. 


A BILL 
TO AMEND THE MEDICAL ACTS. 
(Prepared and brought in by Mr. Wu1testpe and Lorp Naas.]} 


Waereas, by an Act passed in the twenty-first and twenty- 
second years of the reign of Her Majesty, chapter ninety, “ The 
Medical Act” provision is made for the Registration of Mem- 
bers of the Medical Profession; and the said Act was amended 
by an Act passed in the twenty-second year of the reign of Her 
Majesty, chapter twenty-one; and certain disabilities are im- 
posed by the said Acts, after a period mentioned therein, on 
Members of that Profession who are not then registered: and 
whereas Licentiates of medicine and Masters in Surgery of the 
Universities of the United Kingdom are authorised to be regis- 
tered under the said first-recited Act ; but no provision is con- 
tained therein for the registration of Licentiates in Surgery of 
such Universities: and whereas it is expedient that the said 
recited Acts should be amended as hereinafter mentioned. Be 
it therefore enacted by the Queen's most excellent Majesty, by 
and with the Advice and Consent of the Lords Spiritual and 
Temporal, and Commons, in this present Parliament assembled, 
and by the authority of the same, as follows: 
__ 1. From and after the passing of this Act, the Diploma or 
Licence in Surgery, as heretofore usually granted by any Uni- 
versity of the United Kingdom, shall be considered a sufficient 
qualification to practise under the said first-recited Act; and 
every person to whom such Diploma or Licence has been granted 
shall be entitled to be registered under the provisions of the 
said first-recited Act, in the like manner, and with the like 
effect, and subject to the like provisions, as are prescribed by 
the said first-recited Act in respect of the registration of any 
Master in Surgery of any University of the United Kingdom. 

u. ‘The words “or Licentiate in Surgery” shall be added 
after the words “or Master in Surgery,” to the qualifications 
described in the tenth head of Schedule (A.) of the said first- 
recited Act. 

mz. The first day of July, one thousand eight hundred and 
sixty shall be deemed to be substituted, in Sections thirty-two, 
thirty four, thirty-six, and thirty-seven respectively of the said 
first-recited Act, as the same are amended by the said second- 
recited Act, for the first day of July, one thousand eight hun- 
dred and fifty-nine, so far as the same relate to any person 
authorised to be registered under this Act; and the said several 
sections, as so amended, and all the provisions of the said Act 
having reference thereto, shall, with respect to any such person, 
so authorised to be registered under this Act, be construed and 
take effect as if the words “ the first day of July, one thousand 
eight hundred and sixty” had been originally inserted in each 
of the said sections, instead of the words “the first day of July, 
one thousand eight hundred and fifty-nine.” 

1v. No person authorised to be registered under this Act 
who on the first day of October, one thousand eight hundred and 
Jifty-nine shall be acting as Medical Officer, under an order of 
the Poor Law Commissioners, or Poor Law Board, shall, by 
reason of the said recited Acts, or either of them, be, or be 


deemed to have been, disqualified to hold such office, or any 
appointment mentioned in Section thirty-six of the said first- 
recited Act, unless he shall have failed to be registered on or 
before the first day of July, one thousand eight hundred and 
sixty. 

v. The said recited Acts, and this Act, shall be construed 
together as one Act. 

vi. This Act may for all purposes be cited as “ The Medical 
Acts Amendment Act, 1859.” 


THE MEDICAL COUNCIL. 


BRANCH COUNCIL FOR IRELAND. 


Thursday, June 23rd, 1859. 

Present :—Dr. Williams, in the Chair; Dr. Apjohn, Dr. 
Smith, Dr. Leet, Dr. Corrigan, and Dr. Stokes; Dr. Maunsell, 
Registrar. 

The minutes of last meeting were approved and signed. 

The Registrar having submitted a third revise of the Irish 
Register, and reported that it was corrected in accordance with 
the MS. transmitted by him to the Registrar of the General 
Council, it was ordered to be forwarded to London. 

Read—Letter from the Registrar of the General Council, 
asking for “information that may satisfy the minds of the 
Committee as to the diploma or-qualification in surgery of the 
University of Dublin, and whether that university has by 
charter the power to make Masters in Surgery.” 

Resolved—In reply to letter of Registrar of General Council 
of 20th inst., inform: that the qualification of Licence in Sur- 
gery from the University of Dublin has been inserted on the 
General Register in accordance with a resolution of this Coun- 
cil of 25th May, transmitted in ordinary course to the Regis- 
trar of the General Council, and in virtue of cl. xxvii of the 
Medical Act, which declares that “ Medical titles, diplomas, 
and qualifications, conferred by any corporation or university”, 
shall be inserted in the General Registry. The power of the 
University of Dublin to grant a Licence in Surgery has never 
been impugned. The licence was instituted in 1851; and pre- 
viously to conferring it, the opinions of the most eminent 
lawyers in England and Ireland were taken as to the power of 
the University of Dublin to confer such licence. Persons 
possessing it are deemed fully qualified to hold surgical ap- 
pointments in the army and navy and civil service. The Coun- 
cil, under these circumstances, do not deem it now necessary 
to open the question of the right or power of the University of 
Dublin to grant a Licence in Surgery. C. H. Leer. 


Association Intelligence. 


ADMISSION OF MEMBERS, AND PAYMENT OF 
“SUBSCRIPTIONS. 
Tue General Secretary of the British Medical Association 
begs to call attention to the Laws regarding the ApmissIon 
of and the Payuent of their SuBscriPrions. 

“ Admission of Members. Any qualified medical practitioner, 
not disqualified by any bye-law, who shall be recommended 
as eligible by any three members, shall be admitted a member 
at any time by the Committee of Council, or by the Council 
of any Branch.” 

“ Subscriptions. The subscription to the Association shall be 
One Guinea annually; and each member, on paying his sub- 
scription, shall be entitled to receive the publications of the 
Association for the current year. The subscription shall date 
from the lst January in each year, and shall be considered as 
due unless notice of withdrawal be given in writing to the 
Secretary on or before the 25th of December previous.” 

Either of the following modes of payment may be adopted:— 

1. Payment by Post-Office Order to the Treasurer (Sir C. 
Hastings, M.D., Worcester), or to the undersigned. 

2. Payment to the Secretary of the Branch to which the 
member belongs. 

3. Members residing in the Metropolis and vicinity can make 
their payments through the publisher of the British Mepican 
JournaL, Mr. Thomas John Honeyman, 37, Great Queen 
Street, Lincoln’s Inn Fields, W.C. 

H. Wituams, M.D., General Secretary. 
Worcester, July 1359. 


609 


British Meproat Journxat.] 


ASSOCIATION INTELLIGENCE. 


[Juny 30, 1859. 


BATH AND BRISTOL BRANCH: 
ANNUAL MEETING. 


Tue annual meeting of this Branch was held on Thursday, July 
14th, 1859, at the Institution, Park Street: J. G. Davey, M.D., 
President, in the Chair. There were also present: J. S. Bar- 
trum, Esq. (Bath); J. Beddoe, M.D. (Clifton); W. Budd, 
M.D. (Clifton); G. Burder, M.D. (Clifton) ; J. B. Burroughs, 
Esq. (Clifton); W. M. Clarke, Esq. (Clifton) ; C. Collins, Esq. 
(Chew Magna); J. Crang, Esq. (Timsbury); W. Davies, M.D. 
(Bath) ; F. Flower, Esq. (Chileompton) ; R. S. Fowler, Esq. 
(Bath) ; E. L. Fox, M.D. (Bristol); J. Godfrey, Esq. (Bris- 
tol); T. Green, Esq. (Bristol); W. B. Herapath, M.D. (Bris- 
tol); J. Lancaster, M.D. (Bristol); F. P. Lansdown, Esq. 
(Bristol) ; C. Leonard, Esq. (Bristol); E. S. Mayor, Esq. 
(Bristol); S. Martyn, M.D. (Bristol); J. S. Metford, Esq. 
(Clifton); G. Norman, Esq. (Bath); H. Ormerod, Esq. (Bris- 
tol); A. Prichard, Esq. (Bristol); C. Rendell, Esq. (West- 
bury); R. N. Stone, Esq. (Bath); T. L. Surrage, Esq. (Clif- 
ton); J. G. Swayne, M.D. (Clifton); S. H. Swayne, Esq. 
t cone J. A. Symonds, M.D. (Clifton); J. Tunstall, M.D. 

ath). 

The Secretary read the minutes of the last annual meeting, 
which were confirmed. 

James Crana, Esq., the retiring President, having briefly 
thanked the members, resigned the chair to Dr. Davey, who 
delivered an address, which will be published. 


REPORT OF COUNCIL. 

Mr. Leonarp (the Bristol Secretary), read the following 
report. 

“ In presenting their Annual Report, your Council congra- 
tulate the members on the continued prosperity of the Branch. 
The meetings have been numerously, attended, and the various 
subjects brought forward, as well as the subsequent discus- 
sions, have been highly interesting and important. The fol- 
lowing papers and cases have been read. 

“1. Case of Mollities Ossium. By J. K. Spender, Esq. 

“ 2. On the Clinical Diagnosis of Glucosuria. By W. B. 
Herapath, M.D. 

“ 3. Case of Gall-Stones voided through the Abdominal Pa- 
rietes. By Joseph Hinton, Esq. 

“4, Case of Stone-swallowing by a Lunatic. By J. G. 
Davey, M.D.. 

“5. Case of Loss of Speech following a slight Accident, the 
Understanding not being impaired. By Geo. Norman, Esq. 

“6. On some of the Medico-Legal Relations of Infanticide. 
By W, B. Herapath, M.D. 

“7. Case of Hydatid Cyst in the Brain. By F. Brittan, M.D. 

“ 8. Case of Hydatid Cyst in the Liver, cured by Operation. 
By Wm. Budd, M.D. 

“9. Case of Bite of an Adder. By Thos. Green, Esq. 

“10. Case of Dislocation of the Knee. By Thos. Green, Esq. 

“11. Treatment of Stricture of the Urethra. By G. Nor- 
man, Esq. 

“12. The Application of strong Nitric-Acid in some forms of 
Entropion. By E. Boult, Esq. 

“13. On Nyctalopia. By A. Prichard, Esq. 

“14. Observations on Teale’s Rectangular Flap Operation. 
By J. Godfrey, Esq. 

“ During the past year there has been an increase in the 
number of members ; and your Council would again urge the 
members individually to use their influence in assisting the 
endeavours of the Secretaries, to secure the cooperation of the 
practitioners in their district who have not yet joined the 
Association; believing that with a little effort a great accession 
may be made to the ranks of the Association. 

“ Your Council have to deplore the death of an old member 
of the Bristol district, who has for many years been a regular 
attendant at the meetings; viz., Mr. Allen of St. George's. 

“ Since the last anniversary meeting at Bath, the Medical 
Bill has passed into law; and your Council refer with pleasure 
to the important part which for many years past the Associa- 
tion has taken in the cause of medical reform, considering that 
the result now obtained may in great measure be attributed to 
the influence which individually and collectively it has been 
enabled to bring to bear upon the legislature. The question of 
forming a Medical Registration Society, to assist the General 
Registrar appointed by the Medical Council, has been consi- 
dered by both the Bath and Bristol District Councils, who 
came to the conclusion that unless the method of registration 
adopted by the Registrar appeared inefficient, there was no 
need of any such local society. 
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“ Your Council notice with great satisfaction, that at last the 
government has recognised the just claims of the medical offi- 
cers in the army and navy, who are now, under the new regu- 
lations, placed in a position more honourable to themselves, 
and more befitting them as members of a learned profession. 

“ The Medical Benevolent College and Fund, kindred insti- 
tutions, continue their career of usefulness, and are earnestly 
commended to the favourable consideration of the members 
and the public generally; as, with increased resources, they are 
capable of conferring a vast amount of benefit amongst those of 
our profession who at present are excluded on account of 
limited funds. 

“ Your Council advert with much regret to the loss which 
the Branch is about to sustain by Mr. Bartrum’s resignation as. 
one of your honorary secretaries. During his thirteen years of 
office, he has laboured earnestly and indefatigably in promoting 
the welfare of the Association ; and generally and especially in 
developing the Bath and Bristol Branch; and its present 
prosperous condition may in a great measure be attributed to 
the tact and good management he has displayed, not only in 
matters of business, but also in furthering harmony and good 
fellowship amongst the members. Your Council begs to re- 
commend to your consideration as his successor, Mr. R. S. 
Fowler, a gentleman who from his industry and habits of busi- 
ness is, in their opinion, fully qualified for the office. 

“ The members elected to fill the vacancies in the local 
Council are Messrs. George, Flower, Vicary, and Bartrum, for 
the Bath district; and Drs. Symonds, Brittan and Budd, and 
Messrs. Smerdon and Prichard, for the Bristol district. 

“ The members of the Branch are called upon at this meet- 
ing to elect six representatives to the General Council of the 
Association for the ensuing year. ‘The retiring members are 
Drs. Budd and Davies, and Messrs. Flower, Norman, Prichard, 
and J. S. Soden, who are eligible for re-election.” 

The financial statement, which was appended to the report, 
showed the receipts of the year 1858 to have amounted to 
£24:18, and the expenditure to £8:3, leaving in hand, on De- 
cember 31st, a balance of £24: 18. 

Dr. TunsTaL proposed, and Mr. Burroveus seconded— 

“ That the Report and Financial Statement now read be 
adopted.” 

This was unanimously agreed to. 

REPRESENTATIVES IN THE GENERAL COUNCIL. 

The following gentlemen were then elected by ballot, as 
representatives of the Branch to the General Council of the 
Association: Wm. Budd, M.D.; Geo. Norman, Esq.; Wm. 
Davies, M.D.; A. Prichard, Esq.; F. Flower, Esq.; and J. G. 
Davey, M.D. 

VOTES OF THANKS. 

Mr. PricHarp moved and Mr. FLower seconded— 

“ That the best thanks of this Branch be tendered to James 
Crang, Esq., for regular attendance to the duties of his office 
during the past year, and for the interest he has always taken 
in promoting the welfare of the Branch.” 

Dr. Martyn moved, and Mr. S. H. Swayne seconded— 

“ That the thanks of this Branch be given to the Council and 
Honorary Secretaries for their services during the past year.” 

These resolutions were unanimously adopted. 


ELECTION OF OFFICERS. 

Mr. Norman moved, and Mr. Mayor seconded— 

“ That John Soden, Esq., of Bath, be the President-elect of 
this Branch.” 

This resolution was unanimously agreed to. 

Mr. Bartrvm stated his intention of resigning the office of 
Honorary Secretary for the Bath district. During his thirteen 
years of office, he had devoted all his energies to the perform- 
ance of its duties, and it had been to him a labour of love. He 
could no longer afford the necessary time ; and retired, as he 
could not continue to fill the office in a manner satisfactory to 
himself. 

Dr. Davies moved, and Dr. Bupp seconded the following re- 
solution; which was supported by Dr. Lancasrer, and una- 
nimously carried— 

“ That the members of the Bath and Bristol Branch of the 
British Medical Association desire to express in the strongest 
and most cordial manner their sense of the great services ren- 
dered to the Association by the late Bath Secretary, John S. 
Bartruin, Esq. Mr. Bartrum has held the office of Bath Secre- 
tary for a period of thirteen years, during which time the Asso- 
ciation has passed through periods of great difficulty and 
some danger. On all these occasions, Mr. Bartrum has ex- 
erted himself most assiduously for the good of the Association. 
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We need only mention by way of illustration the difficulties— 
which even threatened to destroy the Association—which pre- 
ceded and followed the annual meeting of 1852 at Oxford. It 
is only presumptuous to claim for the Bath and Bristol Branch 
of the Association a large sharejin settling the misunderstand- 
ings of that period, and of this end Mr. Bartrum was an unfail- 
ing and zealous promoter; and as such, and for the manner in 
which he has performed his various duties, this meeting desire 
to tender to him their most sincere thanks.” 

Mr. Bartrum acknowledged the compliment. 

Mr. Fiower proposed, Mr. GREEN seconded, and it was una- 
nimously resolved— 

“ That Mr. R. S. Fowler be appointed Honorary Secretary in 
place of Mr. Bartrum, resigned ; and that Mr. Leonard be re- 
appointed. 

Carried unanimously. 

Dr. Fox proposed, and Dr. Bupp seconded— 

“ That the thanks of this meeting be given to the Committee 
of the Institution for kindly allowing the use of the theatre for 
this meeting.” 

A vote of thanks to the Chairman was carried by acclamation. 
- eg members afterwaids dined together at the White Lion 

otel. 


METROPOLITAN COUNTIES BRANCH: 
ANNUAL MEETING. 


Tue seventh annual meeting of this Branch was held at the 
rooms of the Medical Society of London, George Street, 
Handver Square, on Tuesday, July 19th, at 8 p.u.: Epwarp 
W. Murpuy, A.M., M.D., President, in the Chair. There were 
also present: J. W. Barnes, Esq.; J. Bird, M.D.; J. Birkett, 
Esq.; W. Camps, M.D.; Sir J. Forbes, M.D.; G. D. Gibb, 
M.D.; A. Henry, M.D.; E. Lankester, M.D.; W. G. Marshall, 
Esq. (Colney Hatch); S. W. J. Merriman, M.D.; J. H. Paul, 
M.D.; C. H. F. Routh, M.D.; J. Seaton, M.D. (Sunbury) ; 
¥. Sibson, M.D.; E. H. Sieveking, M.D.; A. P. Stewart, M.D.; 
G. Webster, M.D.; and A. Wynter, M.D. Sir Charles Hastings, 
being in London, was present as a visitor. 

The minutes of the last annual meeting were read and 
confirmed. 

NEW MEMBERS OF THE BRANCH. 

The following gentlemen, members of the parent-Associa- 
tion, were elected members of the Branch: L. S. Beale, M.B.; 
J. R. D. Bright, M.D.; Helmes Coote, Esq.; H. Hanks, Esq.; 
E. Hart, Esq.; T. Holmes, Esq.; Jonathan Hutchinson, Esq. ; 
C. H. Jones, M.B.; J. Z. Laurence, Esq.; T. W. Nunn, Esq. ; 
R. Quain, M.D.; H. H. Salter, M.D.; E. C. Seaton, M.D.; 
J. Stanton, M.D.; T. Taylor, Esq. 

REPORT OF COUNCIL. 

Dr. Stewart (one of the Honorary Secretaries) read the 
following report : ‘ 

“In presenting a brief report of the proceedings of the past 
year, the Council of the Metropolitan Counties Branch feel it 
to be their first duty to express the deep regret they have expe- 
rienced—in common, they are sure, with all the members of 
the Branch—in being deprived by death of the valuable coun- 
sel and assistance of their much respected President, Mr. 
Squibb, whose high integrity and earnest readiness on all occa- 
sions to advance the welfare of his profession gained him uni- 
versal esteem, and made his accession to the chair an honour 

o the Branch. 

“The number of members continues as at last annual 
meeting. Besides the loss to which allusion has just now 
been made, the names of eleven members have been removed 
from the last printed list; three, those of Mr. Dobson of 
Harlow, Dr. John Scott, and Dr. Snow, by death; and others in 
consequence of resignation of the membership either of the 
Branch or of the Parent Association. Since the list was 
issued, the death of Dr. Samuel Griffith has increased the 
number of losses to thirteen—a deduction which is nearly 
balanced by the admission of eleven new members, leaving the 
total number at ninety-three. The Council, while directing 
attention to the fact that a very large proportion of the mem. 
bers of the Parent Association resident within the limits of the 
Branch do not belong to it, are happy to report the adhesion of 
not fewer than fifteen who have just been admitted, raising the 
number of members to 108. 

“ At the last annual meeting the Council were desired to 
revise the laws of the Branch, with the view of increasing its 
usefulness. This they accordingly did in the course of the 
autumn; and at a special general meeting, held in December, 


a new code of laws was submitted and adopted. With other 
modifications of a minor character, a provision was introduced 
to enable members of the Branch resident in various localities, 
especially in the country districts, to form societies for the pro- 
motion of the gereral objects of the Branch and of the Parent 
Association. This plan, when tried elsewhere, has been highly 
beneficial to the Association; and it is hoped that by its adop- 
tion, especially in the extra-metropolitan portions of the dis- 
trict included in our limits, the members both of the Branch 
and of the Association may be materially increased, and their 
usefulness greatly promoted. The new code of laws, having 
been enacted, and having received the assent of the Committee 
of Council on the 5th of April, is now in force, and has been 
printed and circulated among the members of the Branch. 

At the meeting held in December, a Committee was appointed 
to attend closely to the progress of registration under the new 
Act—a subject which deserves more attention than has hitherto 
been bestowed upon it. 

“ Among the public events of the past year, in the develop- 
ment of which this Branch has always taken a deep and active 
interest, the foremost is the passing of the Medical Act. 
Though, in regard to some of its details, there is much differ- 
ence of opinion, the Council believe that the members of this 
Branch, on a retrospect of their past proceedings in relation to 
medical reform, will be gratified at finding in the Act a general 
recognition of those principles which have been steadily advo- 
Me ang and have sometimes originated, in the meetings of this 

ody. 

“An important question arising out of the passing of the 

Act led to the calling of a special general meeting of the 
Branch in the month of October. ‘That meeting, numerously 
attended, was summoned to discuss a resolution proposed by 
Dr. Sieveking, and affirming the propriety of appointing a 
member of the medical profession as President of the Medical 
Council. Though on this occasion the supporters of the reso- 
lution were in a minority, it will not, we believe, be denied 
that the publication of the views then expressed led to a more 
general discussion of the question in the public journals and 
throughout the country, and evoked an unequivocal manifesta- 
tion of feeling on the part of the medical profession in favour 
of the appointment of one of their own number as their head 
and representative in the General Council. This feeling has 
found appropriate expression in the election of our most illus- 
trious surgeon, on whom, in his old age, science is now shower- 
ing those honours he has earned so well and wears so grace- 
fully. 
“The grant, by Her Majesty’s late Government, of the new 
warrants for regulating the rank and pay of the medical 
officers of the army and navy, is an event in the record of 
which the Council feel the highest satisfaction. After a long 
struggle, the surgeons of the two services are at last placed in 
a position at once of equality and of honour. The mention of 
the naval service especially will no longer carry with it the 
idea of professional degradation ; and, what is of no less impor- 
tance than professional honour, the efficiency of our land and 
sea forces cannot fail to be materially promoted by the induce- 
ments which are now held out for medical men of high acquire- 
ments to enter either of the public combatant services. 

“The Council cannot conclude this sketch of the expiring 
year without expressing their conviction that this annual 
meeting of the Branch will cordially ratify the vote of thanks 
given by the Council to their late excellent Secretary, who has 
been compelled by the ill health of his family to give up his 
practice in town, and those duties in connexion with the Asso- 
ciation which were to him a labour of love. 

“ As regards the future, there are several problems towards 
the satisfactory solution of which the efforts of the Branch 
might be directed, with advantage alike to itself and to the 
medical profession. To urge upon the Government the abso- 
lute necessity of some arrangements by which the benefits of 
vaccination shall be made coextensive with the area and the 
population of the British Isles; to insist on the adoption of 
some legislative provision which may effect an amicable adjust- 
ment, on some broad general principle, between the claims of 
local self-government, the health of the poor, and the much 
neglected rights of the medical profession; and finally, to aid 
in devising and carrying some measure regarding the sale of 
poisons which may render impossible the recurrence of such 
wholesale murder as that which last autumn gave to Bradford 
a painful and unenviable notoriety,—surely these are objects 
towards the attainment of which the ablest and the wisest 
of our noble profession might be proud to contribute their 
most earnest efforts.” 
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On the motion of Dr. Rours, seconded by Dr. Grins, the 
report was unanimously adopted and ordered to be entered on 
the minutes. 

THE LATE HONORARY SECRETARY. 

On the motion of Sir Joux Forzes, supported by Drs. SrevE- 
KING and LaNKESTER, @ vote of thanks was unanimously ac- 
corded to the late Honorary Secretary, Dr. Ogier Ward, for the 
zeal and devotion with which he had performed the duties of 
his office from the time of the institution of the Branch. 

OFFICERS AND COUNCIL FoR 1859-60. 

The following gentlemen were elected the Officers and 
Council of the Branch for 1859-60 : 

President, E. W. Murphy, A.M., M.D. President-elect, J. 
Birkett, Esq. Vice-President, E. Lankester, M.D., F.R.S. 
Treasurer, EK. Lankester, M.D., F.R.S. Secretaries, A. P. 
Stewart, M.D.; and A. Henry, M.D. Other Members of Coun- 
cil—for the Metropolitan division, S. S. Alford, Esq.; W. 
Camps, M.D.; S. W. J. Merriman, M.D.; J. Propert, Esq.; 
C. H. Rogers-Harrison, Esq.; E. Smith, M.D.; Spencer 
Smith, Esq.; J. Toynbee, Esq.; for the extra-Metropolitan 
division, C. T. Carter, Esq. (Hadley): E. Ray, Esq. (Dul- 
wich); J. Seaton, M.D. (Sunbury); G. Webster, M.D. (Dul- 
wich). Representatives in the General Council, E. Lankester, 
M.D.; B. W. Richardson, M.D.; C. H. F. Routh, M.D.; E. 
Smith, M.D.; and A. Wynter, M.D.; with one of the Se- 
cretaries. 

SIR CHARLES HASTINGS. 

Dr. LaNKESTER said that the meeting would be glad to know 
that they were honoured that evening by the presence of Sir 
Charles Hastings, to whom thanks were due for his persevering 
efforts in behalf of his medical brethren. At the present time, 
Sir Charles Hastings stood in a peculiar relation to the Asso- 
ciation. When the new laws were elected, the offices of Presi- 
dent of the Council and Treasurer were offered to him for life; 
but it was resolved that these appointments should afterwards 
be triennial. Sir Charles had, however, three years having 
nearly expired since the enactment of the laws, offered to place 
his offices in the hands of the Association. Dr. Lankester 
thought that the Branch would not interfere with the privileges 
of the annual meeting of the Association if the members ex- 
pressed an earnest hope that Sir Charles Hastings would con- 
sent to be reelected to the offices he was about to resign. 

Sir Joun Forses, Dr. WEBsTER, and Dr. Srpson, warmly sup- 
ported the desire expressed by Dr. Lankester, which was evi- 
dently the unanimous sentiment of the meeting. 

Sir Cuarres Hastines said that throughout life his earnest 
desire had been to gain the good will of the profession. Any 
one who remembered in what state the provincial practitioners 
were thirty years ago—-perfectly powerless, incapable of giving 
expression to their views, and having no means of becoming 
heard—would be able to appreciate the results that had been 
effected by the Association. He took no other merit to himself 
than that of having been connected with men who supported 
his ideas in the foundation of the Association. As to medical 
reform, that subject had been brought forward by the Associa- 
tion twenty-five years ago; anda committee was formed which 
had, he believed, been the pioneer of all the exertions since 
made. At that time, the late Dr. Barlow, of Bath, enunciated 
these principles, which have been all along adhered to. He 
believed that the success obtained was owing to the resolution 
to fight the battle of medical reform in the House of Commons, 
and not merely to depend on the government. The govern- 
ment, indeed, had shewn no desire to settle the medical reform 
question until the table of the House of Commons was filled 
with petitions from the provincial members of the profession. 
As to the offices which he (Sir Charles Hastings) held, he felt 
that the time was come when he ought to be succeeded by a 
man better able to perform the duties [No, no]. He would not 
for one moment consent to hold office if it impeded the pros- 
perity of the Association. He was thankful to the meeting for 
their kind expression. It had always been a solace and com- 
fort to him that he was connected with the Association, and 
that he had the respect of the medical profession. [Cheers.] 

Mr. WEBBER observed that all present must have listened 
with interest to what had been said regarding Sir Charles 
Hastings. He then went on to make some remarks on the 
subscriptions of the Branch, the management of the JouRNaL, 
eto., but did not propose any resolution. 

‘VOTES OF THANKS. 


Dr. Sisson proposed, and Dr. Camps seconded, a vote of 
thanks to the Officers and Council of the Branch for the past 
year. 
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On the motion of Dr. Henry, seconded by Dr. LANKESTER, & 
cordial vote of thanks was unanimously given to the Council of 
the Medical Society of London, for their kindness in granting 
the use of their rooms for the Meeting of the Branch. 


PRICE OF THE MEDICAL REGISTER. 

“ Seaton (Sunbury) proposed, and Mr. J. W. Barnes se- 
conded :— 

“ That in the opinion of this Branch it is inconsistent with 
the dignity of the profession that the Medical Council should 
issue a Register at a price higher than is sufficient to pay ex-~ 
penses.” 

Drs. Routu, E. Suirn, Wyyter, LankesTer, and WEBSTER, 
each made some observations on the subject. It being the 
general opinion that there were not sufficient grounds apparent 
for consenting to the resolution, Dr. Seaton consented to with- 
draw it, with the understanding that the Association should ex- 
press an opinion at the annual meeting. 


NORTH WALES BRANCH: ANNUAL 
MEETING. 


THE annual meeting of this Branch was held on Tuesday, 
July 19th, at the Royal Hotel, Rhyl. FrepErtck THEED, Esq., 
President, in the Chair. There were also present :—Thos. 
Davies, Esq. (Llanfairtalhairn); J. C. Davies, M.D. (Holy- 
well); T. F. Edwards, Esq. (Denbigh); J. R. Hughes, M.D. 
(Denbigh); R. Jones, Esq., retiring President (Carnarvon) ; 
G. T. Jones, Esq. (Denbigh); T. E. Jones, Esq. (Wrexham) ; 
Edwin Jones, M.D. (Rhyl); J. R. Jenkins, M.D. (Ruthin); 
D. K. Jones, Esq. (Beaumaris); Ll. Lodge, Esq. (St. Asaph) ; 
T. Morris, Esq. (Marford) ; W. Maugham, M.D. (Carnarvon) ; 
Hamilton A. Roberts, Esq. (Brynmeurig); O. Roberts, M.D. 
(St. Asaph) ; J. Turnour, M.D. (Denbigh); E. Williams, M.D. 
(Wrexham) ; and Evan P. Williams, M.D. (Denbigh). 

Letters were received from Dr. Hughes of Mold, Mr. Grif- 
fith of Wrexham, Dr. Lloyd of Llangefni, and others, regret- 
ting their inability to attend the meeting. 

The President delivered an address; after which, the Secre- 
tary read the following Report of the Council. 


REPORT OF COUNCIL. 

“Tt is usual at the annual meetings of the North Wales 
Branch of the British Medical Association, that your Council 
should lay before you whatever subjects of interest and im- 
portance may have occurred in the profession during the year 
that has elapsed since the last general meeting of this 
Branch. 

“Among the most prominent matter for congratulation, is 
the settlement of the long-agitated question of Medical Reform, 
which it is hoped will be found, upon the whole, to work satis- 
factorily. The most important element in the new Medical 
Act is the registration of duly qualified members of the pro- 
fession. It was not until some time after the passing of the 
Medical Reform Bill, that the sentiments and views of the 
Parent Association were expressed in the Mepicat JouRNAL, 
respecting the desirability of forming Registration Societies 
throughout the country where District Branches existed, in 
order to assist the registrar to place none except legally quali- 
fied persons on the register. 

“ Your Council were much pleased to find that in Carnarvon, 
Wrexham, Mold, and other places, through the active and in- 
defatigable exertion of some of our associates, Registration 
Societies had already been established, and promised to effect 
much good in their localities. 

“ Your Council desire to express their satisfaction at the 
greatly improved position cf the medical officers of the army 
and navy; and hope that the time is not far distant when 
the poor-law medical officers will obtain a redress of their 
grievances so long and unsuccessfully urged upon the Govern- 
ment. 

“ Your Council trust, in conclusion, that the members of this 
Branch will continue to use their influence to necruit their 
numbers, as it is by unanimity and cordial understanding in 
all the varied phases of an arduous and high calling, that we 
can alone hope to raise our character for usefulness, and, at 
the same time, achieve the respect, admiration, and gratitude 
of the public. 

“ The financial statement shewed an income for the year of 
£8:19:3, and an expenditure of £4:8:4, leaving a balance in 
hand of £4:10: 11.” 

Dr. Turvour moved— 
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“ That the Report of Council be received and adopted.” 


The motion was seconded b P 
mously approved. 2 y Mr. Eyton Jones, and unani- 


VOTE OF THANKS TO THE LATE PRESIDENT AND COUNCII. 


Upon the moticn of Dr. Witztams (Wrexham) ded b 
Mr. Francis Epwarps, it w i 
following (npn as unanimously agreed to pass the 

“ That the most cordial thanks of this meetin i 

g be given to 
— Jones, Esq. of Carnarvon, the late Prosttlont, fer the 
a e, efficient, and courteous manner in which he has dis- 
charged his duties; and also to the other members of the 


; — for their kind and valuable services during the past 


ELECTION OF PRESIDENT-ELECT AND OFFICERS FOR 1860. 


Dr. Roberts (St. Asaph) moved, and Mr. Lopcr seconded— 
That Dr. Turnour, of Denbigh, be the President-elect for 
= the place of annual meeting.” 
move Mr. Hami.tron Ro 
Dr. BERTS, aud seconded by 
o That the following gentlemen constitute the Council of this 
ranch for the current year, in addition to the President, ex- 
President, President-elect, and Secretary; namely—Ll. Lodge, 
Esq. (St. Asaph); G. T. Jones, Esq. (Denbigh ) ; J. R. Hughes, 
> (Denbigh); T. Francis Edwards, Esq. (Denbigh); J. 
bed aac M.D. (Holywell); and R. Davies, Esq. (Llanfair- 


(Wrexham) moved, and the se- 


Pe = Mr. Kent Jones be re-elected Secretary and Trea- 


REPRESENTATIVES IN THE GENERAL COUNCIL. 
Mr. LopGe moved, and Dr. J. R. Hueues seconded— 
That Dr. Roberts of St. Asaph, and Frederick Theed, Esq., 
= a" elected to represent this Branch in the General 


CASES AND COMMUNICATIONS. 

The following cases and communications were read :— 

1A Preparation of Diseased Stomach, with an Ulcerated 
Opening of the size of a five-shilling piece. By J. Turnour, M.D. 
It was evidently a disease of old standing, the opening having 
smooth round edges. Adhesions had taken place externally 
to this opening between the peritoneum, etc., by which a sort 
of sac or second stomach was formed, large enough to hold a 
small orange. The history of the case was this :—Recurrent 
attacks of gastrodynia for three or four years prior to death, 
and generally yielding to ordinary treatment in a week or ten 
days. A sudden and increased amount of pain with symptoms 
of collapse, showed that perforation or rupture had taken 
place; and this was found to be the case in the outside of the 
sac, where there was a recent rent, through which the contents 
of the stomach had passed into the cavity of the peritoneum. 
The patient was a female servant, aged 40, and otherwise in 
good health. 

2. A Case of Diphtheria. By 0. Roberts, M.D. (St. Asaph.) 
m.. Dislocation of the Hip-Joint. By Hamilton A. Roberts, 

q- 

4. A Case of Hernia. By Robert Jones, Esq. (Carnarvon). 

Thanks were unanimously accorded to the gentlemen who 
brought forward the several papers. 


; NEW MEMBER. 
Dr. Josiah R. Jenkins, of Ruthin, was elected a member of 
this Branch. 
REGISTRATION UNDER THE NEW MEDICAL ACT. 
It was agreed that this Branch should watch over the regis- 


tration through the district, and that sub-committees be ap- 
pointed in every town for that purpose. 


VOTE OF THANKS TO THE PRESIDENT. 


A.vote of thanks was carried with acclamation to the Presi- 
dent for his conduct in the chair, and for his courteous hospi- 
tality to the members at his own residence. 


DINNER. 

All the members, with several guests, including the Rev. H. 
Morgan, incumbent of Rhyl; — Richards, Esq., judge of the 
County Courts and chairman of the Quarter Sessions of Flint- 
shire ; partook of an excellent dinner, and concluded the day 
in an agreeable and pleasant manner. 


Enitor's Letter Rox. 


THE MEDICAL REGISTER: FOREIGN DIPLOMAS. 
Letter From C. B. Nanxrvett, M.D. 


Smr,—If there is one thing more than another from which I 
am disposed to shrink, it is from that of obtruding before my 
professional brethren, or any other body of men, anything per- 
sonal to myself; but I feel that I should be wanting in a sense 
of justice to myself, and of regard for the esteem of the mem- 
bers of my profession, if I allowed to pass unnoticed a wrong 
which has been done me by the Registrar appointed under the 
new Medical Act. 

Before the lst of May—nearly three months before the pub- 
lication of the Register, within the period advertised by the 
Registrar as entitling applicants to be included in the first 
registration—I made my application in the form supplied by 
the appointed officer, and as directed by the Act of Parliament. 

My claims were founded on my diploma from the Royal 
College of Surgeons, London, on which I had extensively prac- 
tised as a pure surgeon for twelve years in this country; and 
on my degree of M.D. from the University of Pisa, which I had 
received after four years residence and attendance on the uni- 
versity courses, and after a public examination, by the profes- 
sors of the university, before a large audience. On this degree 
I have practised in Torquay since my return to England in 
1848. In making my claims, I filled up the forms sent me by 
the Registrar; and to substantiate my statement that my me- 
dical degree was received after public examination, I forwarded 
to the office my diploma from Pisa, which explicitly and fully 
expresses this fact. I had thus done everything required by 
the Medical Act to entitle me to the first registration, and had 
complied with all the requirements sent me by the Council; I 
was therefore perfectly justified in expecting that my name and 
qualifications would be included in the first Medical Register. 
I had no intimation of any doubt on the subject, or of any 
delay, until, in answer to my inquiries, I was informed by the 
clerk of the office, after the Register was published, that my 
medical degree had not been inserted because the Council had 
received no return from the university stating that it had been 
granted after examination, a fact fully stated in the only docu- 
ment they had required of me—a printed document, authenti- 
cated by the seal and signatures of the university authorities. 

Now, sir, I do not in the least question the right or the pro- 
priety of any investigations which the Registrar or the Council 
may think fit to make in order to satisfy themselves of the 
justice of any claims brought before them; but surely, when an 
applicant has complied with all the requirements of the Act of 
Parliament, and has produced all the documents necessary to 
substantiate his claims, the Council cannot consider it right to 
inflict upon that applicant the punishment of suspending his 
registration, and subjecting him to all consequent penalties, 
merely because the Registrar may haye delayed the application 
for some corroborative testimony, or have sent for it to a 
country involved in revolution, or ata season when a university 
may be closed. 

The new Medical Act expressly states that every person pos- 
sessed of one or more of the qualifications described schedule 
(A) “shall be entitled to be registered on producing to the 
Registrar the document conferring or evidencing the qualifica- 
tion or qualifications whereof he seeks to be so registered.” I 
am aware that the documents produced must be to the satis- 
faction of the Council, but this clearly must be a reasonable 
satisfaction; and whilst any “ false or fraudulent representa- 
tion” is punished by imprisonment, no right is either expressed 
or implied in the Act by which a legally qualified applicant, 
who has complied with all its conditions, can be deprived of 
his claim to be registered, or placed in a false position on the 
register, or suspended for several months from registration, on 
account of some fault or delay of the Registrar, or of the au- 
thorities to whoin application may have been made to authen- 
ticate the documents produced. Such obviously would be to 
assume a penal power beyond the powers of the Act, and to 
make the applicant suffer for the delinquency of the Registrar, 
or the carelessness of the officer of some unconnected and 
uninterested institution. 

But the object of this letter, sir, is not so much to point out 
the inequitable, and what appears to me the illegal, course 
adopted at the Registration Office, as to explain to my profes- 
sional brethren that the false position in which I am placed on 
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the register, does not arise from any fault or disqualification of 
mine, but from the provisions of the Medical Act having been 
in my case wrongly suspended. 


I am, etc., C. B. NANKIVELL. 


Torquay, July 23rd, 1859. 


Parhamentary Intelligence. 


HOUSE OF LORDS.—Thursday, July 21st, 1859. 


PUBLIC HEALTH BILL. 
Earl Granvitte moved the second reading of this measure. 
After a few words from Lord Wyxrorp, the Bill was read 
@ second time; and, on the following day, passed through 
Committee. 


Monday, July 25th. 


PUBLIC HEALTH BILL. 
The report of the amendments to this Bill was received. 


Tuesday, July 26th. 
PUBLIC HEALTH BILL. 
‘The amendments in this Bill were considered and agreed to. 


HOUSE OF COMMONS.—Friday, July 22nd, 1859. 


STAMP DUTIES ON MEDICAL DIPLOMAS. 


Lord Fermoy asked the Chancellor of the Exchequer whether 
he intended to remit or reduce the stamp duty on the diplomas 
for licence or fellowship of the Royal Colleges of Physicians of 
London, Edinburgh, and Dublin, and the degrees granted by 
the Universities of Scotland ? 

Mr. Larne said it was proposed to reduce the stamp duty on 
the diplomas for licences of the Royal Colleges referred to; 
dut it was not proposed to interfere with the stamp duty for 
— or for degrees granted by the Universities of 

an 


THE MEDICAL ACTS AMENDMENT BILL. 


Mr. WHITESIDE moved the second reading of the Bill. 

Mr. Grocan expressed a hope that this Bill would be post- 
poned until the opinion of the profession in Ireland was taken 
upon.it. The Bill had been only printed and sent over to 
Ireland yesterday. 

Mr. WHITESIDE declined to postpone the second reading. 
The object of the Bill was merely to amend an omission in the 
Medical Acts. 

Mr. Vance supported the proposition for postponement. 

The House then divided upon the question that the Bill be 
read a second time. 

For the second 
Against it 4 
Majority in favour of second reading —-101 
The Bill was then read a second time. 
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Monday, July 25th. 


ADULTERATION OF FOOD, eErc., PREVENTION 
BILL. 


This Bill passed through Committee pro forma. 


Hews, 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 
Davis. On July 20th, at 11, Brunswick Square, the wife of 
Maurice Davis, M.D., of a son. 
Huw. On July 22nd, at 22, Mecklenburgh Square, the wife 
of Samuel Hill, Esq., Surgeon, of a son. 


614 


MARRIAGES. 

Brookx—Jerrerson. Brook, Thomas George, Esq., Surgeon, 
of Caxton, Cambridgeshire, to Annie Adelaide, second 
daughter of the late R. Jefferson, Esq., of Jarron, Durham, 
at St. Pancras Church, on July 21st. 

Hawkins—Haywoop. Hawkins, Francis, M.D., of Bolton 
Street, London, to Sarah Jane, only daughter of the late 
George Haywood, Esq., formerly of Park Hall, Derbyshire, 
at Tamworth, on July 23rd. 


DEATHS. 
Gore. On July 28rd, Isabella Lucinda, eldest daughter of 
Henry John Gore, M.D., of Finchley New Road. 
Leacu, Robert, Esq., Surgeon, at Martock, Somerset, aged 33, 
on July 15th. 
SrarrorD, William, Esq., Surgeon, at Long Bennington, Lin- 
colnshire, aged 51, on July 20th. 


PASS LISTS. 

Royat or Paysicians. The following Fellows of 
the College were elected Censors at the last Quarterly Comitia 
Majora :— 

Baty, William, M.D., Queen Anne Street 

Barker, Thomas Alfred, M.D., Grosvenor Street 

Gutt, William Withey, M.D., Finsbury Square 

Wesker, Frederick, M.D., Green Street, Grosvenor Square 


ApotTHecarIEs’ Hatt. Members admitted on Thursday, 
July 2lst, 1859 :-— 
Day, William White, Acton Vale, Clifton 
Fisuer, Frederick 
Payne, Charles William, Hoxne, Suffolk 
RiaBy, James Morris, Chorley, Lancashire 
Tuck, Buckmaster Joseph 


HEALTH OF LONDON:—WEEK ENDING 
JULY 1859. 
[From the Registrar-General’s Report.] 


Fourteen hundred deaths were registered in London in the 
week that ended last Saturday. The numbers returned suc- 
cessively in the last four weeks exhibit the rapid increase of 
mortality under an increasing and unusually high temperature 
of the air; these were 970, 1024, 1226, and 1400. The mean 
temperature in each of the same periods was 60°, 63°5°, 67°4°, 
and 71°. The mean temperature of the first two weeks of 
July exceeded by 7° that of tke last two weeks in June. 

In the ten years, 1849-58, the average number of deaths in 
the weeks corresponding with last week was 1000; but, as the 
deaths of last week occurred in an increased population, they 
should be compared with the average raised in proportion to 
the increase, namely, with 1,100. The comparison gives an 
unfavourable result; for it shows that the deaths in the present 
return were higher by 300 than the number which the average 
rate of mortality for the second week of July would have pro- 
duced. 

The most striking feature in the returns for last week is the 
increase in the mortality from diarrhea. Taking again the 
last four weeks, it appears that this disease was fatal in 34, 58, 
132, and 264 cases. The mortality of last week from this 
disease was, therefore, exactly double that of the preceding 
week, and more than four times as great as that of the last 
week of June. In the corresponding weeks of 1857-8, the 
deaths from diarrhoea were 150 and 126: in 1857, the deaths 
reached 302; but not till the end of July. Of the 264 cases 
now returned, 245 occurred to infants before they were two 
years old. It may also be observed that more cases occurred 
in the north and east districts than in those on the south side 
of the river, although the population of either of the former 
groups is much less than that of the latter. 

A girl, aged 6 years, died on July 10th, at 2, Circus Road, 
Gospel Oak Fields, from “exposure to the sun, effusion ;” a 
Captain of the Royal Artillery (half-pey), aged 58 years, died 
on July 15th, in Kentish town, from “sunstroke, inflammation 
of the brain (40 hours) ;” a stoker in a steamboat, aged 22 
years, died on July 11th, at 12, Globe Lane, Woolwich, from 
“ apoplexy from exposure to excessive heat (3 hours) ;” and a 
widow, aged 68 years, died on July 14th, at 5, Duke Street, 
Bloomsbury, from “enterodynia (16 hours), and exhaustion 
from extreme heat.” 


Last week the births of 891 boys, and 876 girls, in all 1,767 
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children, were registered in London. In the ten corresponding 
weeks of the years 1849-58, the average number was 1,434. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 30°058 in. The mean daily read. 
ing was above 30 in. on every day except Tuesday. The 
highest reading was 30:14 in. on Monday and Thursday; 
the lowest, 29.97 in., occurred on Tuesday. The mean tem- 
perature of the week was 71°, which is higher by 9°3° than 
the average for the same week in 43 years (as determined by 
Mr. Glaisher). The mean daily temperature was above the 
average throughout the weck, and on Tuesday this excess was 
so great as 14°, and on the next day was nearly as much. The 
thermometer in the shade attained its highest point, 92°5° on 
Tuesday ; its lowest point was 521° on Friday. The range of 
the week was therefore 40°4° ; the mean daily range was 30°3°. 
On Tuesday, the thermometer in the sun reached 116°, on 
Wednesday 115°. The difference between the mean dew-point 
temperature and air temperature was 12°3. The mean degree 
of humidity of the air was 61. The mean temperature of the 
water of the Thames was 71°4°, which is nearly the same as 
that of the air. No rain fell in the week. 


WEEK ENDING JULY 23nrp. 


Tue returns for the week that ended last Saturday show a 
further and rather formidable increase of the deaths in Lon- 
don. The weekly number was below a thousand in June, till 
near the end of the month; it then rose above a thousand; 
in the first week of July it was 1226, in the following week the 
number was 1400, and last week it rose to 1605. ‘The mean 
temperature of the air in June was 61-4°; in three weeks of 
July it has been 691°. An increase in the heat of nearly 8°, 
acting in connexion with other circumstances that are neces- 
sarily unfavourable to health, has been attended by an increase 
of 600 in the deaths. 

In the ten years 1849-58, the average number of deaths in 
the weeks corresponding with last week was 1064; but as the 
deaths included in the present return occurred in a population 
which has increased, they can only be compared with the 
average vaised in proportion to the increase; namely, with 
1170. The result of the comparison is unusually unfavour- 
able as regards the present time, for the 1605 deaths of last 
week exceeded by 435 the number which the average rate of 
mortality would have produced. 

On referring to the causes of death, the increase is found 
under diarrhwa, the deaths from which rose last week to 415, 
a number which is much greater than that of any week in 
previous years. The average number in corresponding weeks 
of 1849-58 (corrected for increase of population), is 108; the 
numbers previously ranged from 51 in the year 1850 to 259 in 
1857. It is important to remark that the complaint was far 
more fatal last week in the east districts, particularly Shore- 
ditch, Bethnal Green, Mile End, than in the other metro- 
politan divisions. Of the 415 deaths from diarrhea, 153 oc- 
curred in the east districts, although they comprise little more 
than a fifth part of the population of London. The disease 
was also fatal in Kentish Town, where no less than 16 deaths 
occurred from it. A large majority of the fatal cases, as was 
shown in former returns, are amongst infants, 381 out of the 
whole number in the present return having occurred to chil- 
dren who were not two years old. Of the remaining 34, ten 
occurred to children more advanced, only four between the 
ages 10 and 60, and twenty at 60 years and upwards. Besides 
the deaths from diarrhwa, 39 were returned as caused by 
cholera, “choleraic diarrhea”, ete., nine of which were the 
deaths of adults. Scariatina was fatal in 48 cases ; diphtheria 
in eight. 

Four deaths were recorded in the previous week as the re- 
sult of the unusual heat; last week eight of a like description 
were returned thus :—A boy, aged 6 years, died on the 14th 
inst. in Islington, from “ congestion of the brain and convul- 
sions, from heat of the sun (twelve hours illness)”; a girl, 
aged 9 years, on the 13th, from “convulsions and symptoms 
of cholera, brought on by exposure to heat”; a brickmaker’s 
labourer, aged 21 years, on the 16th, at Rockhill, Sydenham, 
from “sun-stroke, congestion of the brain”; a sugar-baker, 
aged 32 years, on the 11th, in Whitechapel, from “ congestion 
of the brain produced by heat and labour”; another sugar- 
baker, aged 34 years, on the 18th, in the London Hospital, 
“suddenly from sun-stroke”; a solicitor, aged 77 years, on the 
17th, “ natural decay, accelerated by the excessive heat of the 
weather”; a man, aged 68 years, on the 20th, from “ natural 
decay, and debility from the heat of the weather (ten days)”; 


and a weaver, aged 46 years, at 36, New York Street, Bethnal 
Green, on 18th July, from “ coup-de-soleil, from working in a 
factory with a glass roof.” With reference to this last case, 
the deputy coroner states that “ the medical evidence was con- 
clusive, that the sun’s rays produced inflammation and con- 
gestion of the brain, and coma.” 

Last week the births of 855 boys and 748 girls, in all 1603 
children, were registered in London. In the ten corresponding 
weeks of the years 1849-58, the average number was 1491. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°756 in. The mean tempera- 
ture was 69°, which is 7*4° above the average of the same week 
in 43 years (as determined by Mr. Glaisher), The mean daily 
temperature was above the average on every day except Satur- 
day; and on Sunday and Monday the excess was about 12°. 
On Monday the thermometer in the shade reached 93°, and in 
the sun 115-2°. On the same day, the thermometer in the 
shade fell to 56°7°, the lowest point in the week. The entire 
range of temperature of that day, and also of the week, was 
36°3°. The mean temperature of the water of the Thames 
was 73°9°, or nearly 4° above that of the air. The wind was 
generally in the south-west. Rain fell to the amount of 2°15 in., 
more than half of it on Thursday. 


PUBLIC VACCINATION, 


Tue following memorial has been addressed by Mr. Griffin to 
the Privy Council, the Poor-law Board, and the Registrar- 


General. 
“12, Royal Terrace, Weymouth, July 4th, 1859. 

“ My Lorps anp GENTLEMEN,—The Right Hon. the Earl of 
Shaftesbury having, during the last session of Parliament, 
called the attention of Government to the defective state of 
vaccination, I have been induced to examine the public records 
on the subject, and find that, from the inefficient state of the 
registers, it is impossible to arrive at any accurate conclusion 
as to the extent to which vaccination is performed in England 
and Wales. To obviate this deficiency, and insure a perfect 
system of vaccination, requires that a joint committee should be 
appointed by your honourable boards, in order that uniform 
regulations may be issued; and then would cease that curious 
anomaly of the Privy Council, the Poor-law Board, and the 
Registrar-General, each issuing separate orders on this one 
branch of the legislature. 

“I beg to submit that the present system requires amend- 
ment in the following respects. 

“That order should be withdrawn which directs a medical 
man to fill up two sets of certificates, the one for the parent 
(No. 1), and the second for the Registrar (No 2), with their 
duplicates on the fly-leaf; also Nos. 3 and 4, in the case of the 
public vaccinator, who has the additional task of making two 
sets of entries in his book for the guardians. The length of 
time occupied in completing these documents is of so serious a 
nature, that many medical men refuse to fill them up. In 
1857, although 411,268 vaccinations were paid for by the 
public, only 376,798 were returned to the registrars; and, 
doubtless, very many of these were furnished by medical men 
who did not receive payment from the guardians; proving in- 
contestably that, even in the case of the public vaccinators, the 
order is felt to be so irksome that it is not complied with. As 
a remedy for this uncertain mode of registration, I beg to sug- 
gest that in future the printed paper (No. 5) now given by the 
registrars to the parents or other parties registering the birth 
of a child should be abbreviated, and have No. 1 appended to 
its foot; the Registrar filling up the blanks therein with the 
names of the child and its parent, and the residence, leaving 
the other blanks only to be filled up by the vaccinator on the 
child being successfully vaccinated. On the return of this 
paper to the registrar, he should be authorised to pay the 
vaccinator a small sum for the same; and, in the case of the 
public vaccinator, his fee in addition ; thus insuring at least a 
return to the registrars of all public vaccinations. On the 
registrar making a record of the vaccination in his books, he 
should affix his name and seal of office (a die-stamp) to the 
medical certificate, and give it to the parents of the child on 
application for it, he retaining the other half of the printed 
paper, which should contain the vaccinator’s receipt for his fee, 
to produce to the guardians as his voucher that the payment 
has been made. Should the public vaccinators be paid by the 
registrars, and in accordance with the number of printed certi- 
ficates they produce, it will be necessary for the registrars to 
furnish the public vaccinators with blank forms for re-vaccina- 
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tions; and some rule should be laid down as to the age at 
which re-vaccinations may be paid for. 

* Mr. Simon, Medical Officer of the Privy Council, in the 
Appendix to his Report of 1858, says: ‘Do not re-vaccinate 

ons who in infancy have been efficiently vaccinated, unless 
they be more than fifteen years of age, or if, during any imme- 
diate danger of small-pox, more than twelve years of age.’ It 
has been said that a repugnance on the part of the people 
exists against vaccination; but, as far as my experience goes, 
this is not the case, except with the very few. Apathy with 
some, and procrastination or postponement with others until 
they hear of some neighbour's child who is healthy ‘to have it 
done from’, are the prevailing obstacles to surmount. It is, 
therefore, most desirable that at the expiration of a given 
period (say twelve months from the birth of a child, for by 
that time most of the unhealthy will have ceased to exist, as 
106,634, or about one-sixth of all the registered births, die 
during the first year of life), a quarterly list of those then 
living, and not registered as vaccinated, should be made out 
by the registrars, and sent to the vaccinators of their respective 
districts, whose duty it should then be to call upon the parents 
or other persons having the custody of those children, and 
urge upon them the necessity of immediate vaccination. Fail- 
ing their compliance with this request, he should make his re- 
turn accordingly; and the registrar should forthwith sue for 
the penalties, unless a medical certificate be produced to him 
that the child is not in a fit state to be vaccinated. For con- 
ducting this inquiry, and making a report to the registrar, the 
public vaccinator should be entitled to a fee of one shilling for 
each case, in addition to the usual fee for vaccination if per- 
formed by him. 

“ Registrars, who have not registered the birth of a child, re- 
eeiving certificates of vaccination, should be ordered to forward 
duplicates of them to the registrar of the place where the 
child’s birth was registered. As many vaccination districts are 
so small that it is impossible to keep up a supply of lymph 
from their own population, it is desirable, when vacancies occur 
among the public vaccinators (which average two hundred and 
seventy annually), the smaller districts should be united. 
By the table it will be seen there are nine hundred and fifteen 
vaccinators who receive less than £5 per annum each, and 
many of these only a few shillings. Should a fresh Act of 
Parliament be introduced on the subject of vaccination, or a 
Medical Poor-law Bill be brought forward, as promised by the 
Right Hon.-T. Sotheron-Estcourt when President of the Poor- 
law Board, I trust the subject of the payment of the public 
vaccinators will be made a part of one of the said Bills, and a 
definite system laid down. At present, the payments are 
capriciously made, one board of guardians paying ls. per vac- 
cination, whilst another board gives 2s. 6d., or even higher. 
This remarkable disparity of payment exists even in whole divi- 
sions of the kingdom. In the south-midland division, 2s. 64d. is 
the average remuneration, whilst in the metropolis it is only 
1s. 0}d.; and the officers of union-houses have no fees at all. 
With such a system, it is no wonder the Acts of Parliament are 
imperfectly carried out. As the labour of vaccinating and in- 
specting five hundred cases would not occupy five times as 
long as one hundred cases, I would suggest a graduated scale of 
payment—say 2s. Gd. per case for the first hundred cases per 
annum, 28. per case up to the next four hundred, and above 
this ls. 6d. per case; and an extra sum to be allowed for all 
those cases vaccinated at a distance from the residence of the 
medical officer. 

“Vaccinators not giving a certificate of having performed 
vaccination when it has been successful, or giving a certificate 
without having ascertained by inspection that the child has 
been successfully vaccinated, should be subjected to a fine of 
20s., recoverable in like manner as other fines under the 
Vaccination Acts. One-half of all fines should go to the 
party suing for the penalties, and the other half to the poor’s 
rate. 
“ Trusting these suggestions, which are of a practical nature, 
may meet with due consideration, 

«‘T have the honour to be, my lords and gentlemen, 

Your obedient servant, 
“ RicHaRD GRIFFIN. 
“To the Honourable the Lane | Council, the Poor-law Board, 
and the Registrar-General.” 


Lapigs’ ASSOCIATION FOR THE DirFFusion oF SANITARY 
Science. The first annual meeting was held on July 22nd, at 
Willis’s Rooms, the Earl of Shaftesbury in the chair. The re- 
port stated that the promoters of the Association had made 
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considerable progress in the objects contemplated by them. 
The committee had issued upwards of 20,000 tracts upon the 
management of children. The chairman, in the course of a 
long address, said, among the number of institutions that he 
was interested in, none gave him so much hope as this small 
one. He then mentioned the disorders of children, and what 
was proper for their management and education. He was cer- 
tain that if the few things to which he had alluded were watched 
it would prevent many disorders among children. One hun- 
dred thousand deaths had occurred during the year from preva- 
lent diseases. The Association would prevent many of these 
deaths. The Report was then agreed to, and a resolution to 
the following effect was carried unanimously :—“A great part of 
the premature mortality and disease in this country results 
from ignorance of the laws of nature. The efforts of the Ladies’ 
Sanitary Association are worthy of great encouragement.” A 
vote of thanks to the chairman closed the proceedings. 


CoNFLAGRATION AT JERSEY Hosprrat. The particulars of a 
dreadful fire at the Jersey Hospital were received on Saturday. 
The outbreak took place late on the night of the 20th. It 
was a very large institution, and contained between 400 and 
500 inmates. The fire was discovered to be raging on the 
second floor, and speedily extended throughout the whole of 
the upper part. A frightful panic ensued amongst the inmates, 
but, providentially, all were rescued. The 15th Regiment of 
Foot rendered very valuable aid in checking the progress of the 
flames, but it was some time ere that was accomplished, nearly 
the whole of the upper stories being consumed. The property 
was very largely insured in the London fire-offices. 


TEsTIMONIAL TO Dr. Bruce, R.N. Dr. William Bruce, staff- 
surgeon of the dockyard at Chatham, having completed his 
term of active service, has, on his retirement, been presented 
by the captain-superintendent, Captain G. Goldsmith, C.B.,and 
the resident officers of the yard, with a very elegant and 
massive silver salver, bearing an inscription expressive of their 
high esteem and regard. 


TESTIMONIAL TO THE SURGEON OF THE OsBoRNE. We 
(United Service Gazette) have much pleasure in stating that 
His Royal Highness the Prince of Wales, in recognition of the 
services of Mr. J. R. Holman, surgeon R.N., serving in the 
Osborne, and specially appointed to attend upon his royal high- 
ness on his voyage home from Gibraltar, has transmitted to 
that gentleman a valuable gold ring set with diamonds, to- 
gether with a letter from Colonel Sir Charles Phipps, expressive 
of the Prince’s satisfaction at the attention received. 


TO CORRESPONDENTS, 


M.D. Cantas. We are not aware that Doctors of Medicine of the British 
Universities are restricted as to the line of practice which they shall follow; 
indeed, we are acquainted with an Oxford M.D., possessing no other qualiti- 
cation, who has for years acted as a general practitioner near London. Even 
the Royal College of Physicians of London lays no other restriction on its 
licentiates admitted under the provisions of the “ year of grace,” than that 
they shall abstain from the dispensing of medicines, 

ANONYMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, but in token of good faith. No attention can be 
paid to communications not thus authenticated. 

Membersshould remember that corrections for the current week’s JoURNAL 
should not arrive later than Wednesday. 


NOTICE.—Dr. WynTER will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. THomas JoHN HoNEyMAN, 37, Great Queen Street, Lincoln’s Inn 
Fields, London, W.C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Editor. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER, 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a written letter, is transmitted through 
the post, in packets open at the ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not exceeding 8 ounces, twopence; above 
8 ounces and not exceeding 1 pound, fourpence; for every additional half- 
pound or under, twopence. 


Communications have been received from:—Dk. BarRKER; Dr. SKINNER; 
M.D. Cantas; Dr. Barnam; Dr. McEwen; Mr. Martin; Dr. 
NANKIVELL; Mr. GrirFin; Mr. D. Kent Jones; Dr. Kipp; Dr, JoHN 
and Mr. W. Copney. 
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Parker & Son. 1859. 

2. Remarks on the Anatomical Relations between the Mother and Fetus. 
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